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National Diphtheria Toxoid is 
Well Suited for Immunization 


. Immunization is practically painless and may be effective for lifetime. Out of 
500,000 immunized in New York City not a single patient suffered ill-effects. 

. Toxoid is more stable than T-A Mixture. 

. Toxoid requires but two injections; T-A Mixture requires three. 

. Toxoid gives less reactions particularly in children. 

. Toxoid retains its antigenic value for at least eighteen months; T-A Mixture 
five to six months. 

. Toxoid does not lose its value by freezing or heating up to 95° F. T-A Mixture 
should be kept at 40 to 50° F. and not be used if frozen since the toxin may 
become disassociated from the antitoxin. 

. Toxoid contains no alien (horse goat or sheep) serum and hence cannot sensi- 
tize patients to the proteins contained in animal serum should antitoxin be 
indicated in later life. 

Every effort should be exerted to immunization and wipe out diphtheria. 

We furnish leaflets on diphtheria immunization for enclosure by the physician 
in his bills, statements or for distribution by health or school officials, without 
advertisement or firm mention. Send for as many of these leaflets as you will use. 
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Prevent 


Small-Pox and Diphtheria 


The danger of Small-Pox epidemics during the present winter is largely 
increased because of the greater number of scattered cases occurring in 
nearly every State; again less favorable living conditions increase suscepti- 
bility to the disease 


Vacecinate Now 


National Small-Pox Vaccine is giving a very high percentage of “takes.” 
During cold weather the quality of vaccine is always higher and there is 
much less likelihood of the vaccination wound becoming infected since 
there is less exposure of the vaccinated area. Heat Kills Vaccine! Avoid 
Use of Shields! Use sterile gauze dressing over Vaccination wound! 


Five tubes of Vaccine Virus and a package of National Diphtheria Toxoid, with immunization 
leaflets, will be sent for $1.00 to physicians mentioning The Medical Times. 
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Progress in Diseases of the Nose, 
Throat and Ear 


Witiiam H. Ayres, M.D., Henry E. Montross, M.D., Haroip Hays, M.D., F.A.C.S. 


For the past number of years, we have attempted 
to briefly review the more important literature on 
diseases of the nose, throat and ear, hoping to give 
our readers some idea of the progress that has been 
made in our specialty. As usually happens, an enor- 
mous number of articles have been written, refer- 
ence to much of which will have to be omitted, and 
others can hardly receive the lengthy treatment they 
deserve. We are happy to say that progress, par- 
ticularly in diseases of the nose and throat, has been 
most substantial and that new ideas have been forth- 
coming which will mean much to the general practi- 
tioner as well as to the specialist. 

Lee Hurd? has written an interesting article on the 
use of diathermy. He claims tnat the bipolar current is 
extremely efficient in destroying post-operative gran- 
ulations in the nose and throat and that the mono- 
polar current may be used in attacking small sized 
bleeding vessels. He believes that the surgical meth- 
od of removing tonsils is preferable to the cautery 
knife. 

Joseph D. Kelly? describes a new technique for 
nasal plastic operations. In removing portions of 
bone to build up a nose he found that certain types 
of chisels, such as are used by wood workers, would 
be extremely valuable. His technique consists in 


New York City 


making a plaster cast of the patient’s face, taking 
proper measurements and, with a suitable chisel 
carving out a piece of bone which is best fitted. 

John McCoy’* has outlined a new technique of zinc 
ionization of the nasal sinuses. He found that by 
using a solution of zinc sulphate at the positive pole 
and ordinary saline at the negative pole zinc ions 
were driven into the exudate and into the membranes 
of the cavity. After the nose is clean, it is anaesthe- 
tized with a 4 per cent cocaine solution for five min- 
utes. Then the cavity is filled with a 2 per cent zinc 
sulphate solution applied on cotton. A zinc electrode 
is attached to the positive pole of a galvanic battery 
and placed in contact with the fluid. The patient 
holds the negative pole in his hand. He cites one 
case of antrum infection which persisted after three 
nasal operations. Six milliamperes of current of ten 
minutes duration was employed for three treatments at 
four day intervals. In this manner the antrum con- 
dition was cured. He cites another case of chronic 
ethmoid and sphenoid inflammation and another 
frontal sinus infection which were cured by zinc 
ionization. We agree that this method of treatment 
is ideal in selected cases and in one very severe case 
of chronic paranasal sinusitis a definite cure was 
affected. 
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Ruskin‘ reports the treatment of atrophic rhinitis 
and vasomotor rhinitis by the injection of alcohol- 
phenol into the spheno-palatine ganglion, which in- 
jection is given through the palato-maxillary canal 
route. He feels that atrophic rhinitis is mainly 
caused by hyper-activity of the vasoconstrictor 
nerves. He states that inhibition of these nerves in 
either of the above mentioned conditions can be im- 
mediately relieved by the bilateral injection of the 
nasal ganglion. A number of papers have been writ- 
ten on the symptoms and treatment of diseases of 
the nasal sinuses, 

Ruskin® writes about the neurologic aspects of 
nasal sinus infection and claims that a chronically 
thickened sinus mucosa is a source of wide-spread 
disturbance along the pathways of the facial nerve, 
the trigeminal nerve and the vegetative nervous sys- 
tem. He agrees with many of us that surgery has 
had most unhappy results and repeats a statement 
made above that the blocking of the nerve pathways 
frees the patient from the usual irritating symptoms. 

Hurd® reviews the results in two hundred cases of 
chronic sinusitis. He states that two thirds of these 
were cured and one third improved. He feels that 
the primary causes are lack ot drainage and venti- 
lation, vitamine deficiency, allergia and endocrine 
imbalance. It is imperative that treatment along the 
lines of correcting these conditions be instituted, 
particularly in children. It has been our feel- 
ing for a considerable length of time that the ma- 
jority of sinus conditions, except those accompanied 
by acute pain or definite localized symptoms, should 
be treated conservatively. In a number of instances 


we have seen such nasal conditions clear up by 
proper hygiene of the nose and building up the pa- 


tient’s general physical condition. We agree with 
Hurd that almost all ethmoid conditions should be 
treated medically or that the most conservative op- 
eration should be performed. 

E. Martin Freund’ gives a comprehensive sum- 
mary of nasal sinus conditions. He goes into an ex- 
tensive survey of the subject and feels that of chief 
importance in diagnosis 1s the .r-ray picture after 
lipiodol injection. He feels that the suction irriga- 
tion method is ideal and helps to restore the nasal 
and paranasal mucosa to normal. Our experience 
along these lines has covered a great many years and 
we are definite in our assertion that the majority of 
sinus conditions can be kept under control or cured 
by means of suction irrigation. Freund agrees with 
Hurd that some attention should be given to the 
diet and to the administration of vitamine A. 

Jones and Lund® feel that one of the greatest aids 
to diagnosis in maxillary sinusitis is the injection of 
lipiodol. They claim that among the repeated causes 
of “head colds” and possible sinusitis are subnormal 
resistance, infection with a virulent organism, lack 
of outdoor exercise, improper or fad diets, inadequate 
clothing, sudden chilling of the body surface, pool 
bathing and diving, allergic reactions, etc. We feel 
that in spite of the fact that definite causes may be 
found in almost all cases of sinus infection, basically 
the infection is due to a lowered resistance on the 
part of the patient or to lowered resistance of the 
mucosa of the sinus itself. They feel that an impor- 
tant aid in diagnosis, is the nasopharyngoscope and 
the antroscope. Antrum irrigation and -+-ray pic- 
tures are valuable aids to diagnosis and, we would 
add, transillumination is equally as valuable, but in 
order to make a final definite pathological decision 
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lipiodol must be used, for atter its use one is able to 
determine by .r-ray pictures the presence of polyps 
or polypoid degeneration of the mucous membrane 
which would otherwise go undiscovered. 

Douglas Quick* gives us an interesting article on 
malignant growths of the nasal accessory sinuses and 
nasopharynx. He claims that the most common type 
is the cylindrical celled carcinoma. The squamous 
celled is the next most frequent. The diagnosis of a 
malignancy is usually made too late so that even 
radical surgical operation is of no help. But where 
an early biopsy has shown malignancy a combina- 
tion of surgery and radiation gives effective results. 
External radiation is only palliative. Permanent con- 
trol may be obtained by the implantation of radium 
enianations into the tumor-bearing area. 

A case of saccharomycosis of the hard palate is 
reported by Laessle.° He describes a case in a man 
forty-four years of age who noticed a sore spot on 
the right side of the roof of his mouth which grew 
rapidly. Radium treatment was given but the 
growth extended, with a formation of white ulcerat- 
ing patches until a perforation of the hard palate was 
noted. Syphilis, malignancy and tuberculosis were 
excluded. Blood examination showed an _ eosino- 
philia of 7 per cent. Two months after admission to 
the hospital the growth had extended up to the 
nasopharynx and along the pharyngeal wall to the 
base of the tongue. The scrapings of the mouth 
showed Jonilia albicans. A certain enzyme was 
given which materially diminished the size of the 
growth but did not result in the recovery of the 
patient. 

In this connection we wish to state that during the 
past two months we have seen two cases of agranu- 
locytic angina both of which died after being under 
observation less than thirty-six hours. In both cases 
there was considerable destruction of the tissues of 
the throat, particularly in the tonsillar regions with 
a formation of black gangrenous material. In neither 
instance was it possible to make a definite diagnosis 
without blood examination. In the first case a blood 
count showed twelve hundred leukocytes with 1 per 
cent of polymorphonuclear cells. In the second case 
no polynuclear cells were found. It is questionable 
in our minds whether the primary condition arises 
in the throat with eventual destruction of bone mar- 
row or whether the bone marrow changes take place 
before the throat changes take place. Some observ- 
ers have claimed that the same ulcerative gangrenous 
patches may be found in other mucous membranes, 
as in the rectum, vagina, etc. 

MacKenty"™ describes a definite technique for cleft 
palate operations which he has used in a series of 
two hundred cases. It is best to operate these pa- 
tients at the end of the first or the beginning of the 
second year. The difference in his technique depends 
upon the use of two appliances that relieve the opera- 
tive field of the harmful effects of tongue pressure 
and suture tension. He places great emphasis on 
pre-operative care, particularly adequate feeding and 
the closure of the lip defect four to eight weeks after 
birth. Briefly, the technique of the operation is as 
follows: Beginning at the margin of the cleft the soft 
tissues are separated from the hard palate as far as 
the base of the teeth or the alveolar ridge. The edges 
of the soft palate are denuded. Closure is made by 
using fine silkworm gut for the soft palate and a 
mattress suture of equisetene for the hard palate. A 
cross-barred obturator with a heavy rim is now 
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stitched to the gum or tied to the teeth in older chil- 
dren. At a point on both sides just behind the 
alveolar process a knife is thrust into the naso- 
pharynx and the incision stretched with an artery 
clamp. An appliance is then placed so that the soft 
palate lies flexed. 


Von Hofe™ reports three cases of emphysema of 
the head and neck arising during tonsillectomy op- 
erations. Due to the straining and coughing air’was 
forced into the soft tissues, even going as far as the 
pleura and over the surface of the lung to the hilum, 
finally entering the mediastinum and subcutaneous 
tissues of the neck. In two other cases the cause 
could not be definitely ascertained although in one 
instance it was thought to be due to the air forced 
from the metal tip of the ether pump which was in 
contact with the right Wharton’s duct. The author 
apparently had no serious results from this accident. 
We recall two instances of emphysema arising from 
inflation of the ear through the Eustachian tube 
where apparently an injury to the mucosa of the tube 
had occurred during treatment. The swelling of the 
face and neck occurs very rapidly and an appreciable 
crackling underneath the skin can be felt. Such an 
emphysema may extend over the entire body but in 
almost all instances the condition may be made to 
disappear by the use of hot applications and massage. 

Weidlein® reports a case of chronic abscess of the 
pharyngo-maxillary fossa which was discovered acci- 
dentally during an operation for the removal of the 
tonsils. The patient had previously complained of 
sore throat for twelve years and definite indication 
could be found of numerous incisions for the evacua- 
tion of peritonsillar abscesses. About two-thirds of 
the distance down the anterior pillar could be seen a 
sinus tract which extended behind the tonsil itself. 
Later the sinus was injected with lipiodol and -r-ray 
pictures taken. Observation of these pictures, wit 
and without a probe in place, suggested a pathologi- 
cal condition of the parotid gland. The most prob- 
able explanation of the source of infection would be 
an abscess which appeared to be peritonsillar but 
which eventually extended into the pharyngo-maxil- 
lary fossa by rupture of the abscess through the 
palato-pharyngeus muscle. 

A. O. Friedman™ removed a dermoid cyst from 
the posterior pharyngeal wall of a child ten months 
old. The child had been suffering from dysphagia 
and frequent attacks of dyspnea. Examination 
showed a pear shaped tumor protruding between the 
pillars of the fauces and lying between the root and 
dorsum of the tongue. On quiet respiration the tumor 
receded into the pharynx. It was ascertained that 
the tumor was movable and pedunculated. The 
pedicle of the tumor was attached high up to the 
center of the posterior pharyngeal wall. The tumor 
was seized by a mouse-toothed tenaculum and sev- 
ered with a tonsil snare. 

Freund” has written an interesting article on post- 
operative bleeding in tonsillectomy. He deplores 
the haste with which untrained general practitioners 


perform tonsil operations without much thought of , 


the seriousness of the operation and the possibility 
of complication. We agree with him that a com- 
plete and carefully enucleated tonsil, with little 
trauma to the tissues, will result in very little hem- 
orrhage. Although he believes that bleeding and 
coagulation tests are important he does not agree 
with us that calcium or other artificial coagulants are 
necessary before operations. In spite of the fact 
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that we have noted a number of cases in which the 
coagulation time was prolonged we have felt quite 
safe in performing the operation when the patient 
has been given fairly large doses of calcium lactate 
before the operation. Freund believes in suturing 
the anterior and posterior pillars together in all cases 
and the inserting of a gauze tampon in the cavity 
thus formed in adults. We feel that this is an un- 
necessary procedure except in cases where very def- 
inite hemorrhage takes place. The contention of 
Freund that very little bleeding occurs where a 
proper operation is done and then a further state- 
ment that the pillars should be ligated and all bleed- 
ing vessels attended to is paradoxical. Our own 
feeling is that the less traumatism caused to the op- 
erated tonsillar cavity by meddlesome attempts to 
stop bleeding points the better. 

MacKenty”™ states that 98 per cent of the malig- 
nant tumors of the larynx are carcinomatous and ex- 
tremely malignant. He feels that hoarseness, pro- 
gressive and persistent, is a cardinal symptom of in- 
trinsic cancer and in these cases surgical treatment 
gives brilliant results. He deplores the use of radia- 
tion of any kind and claims that it is useless. Natu- 
rally in these intrinsic affections one must make a 
diagnosis between syphilis, cancer and tuberculosis. 
As a rule syphilis involves the whole larynx, is pain- 
less, advances rapidly and yields readily to specific 
treatment. Tuberculosis is seen most often poster- 
iorly around the arytenoids. Ulceration is rapid and 
the condition is very painful. There is always an 
accompanying pulmonary tuberculosis. Early cancer 
is suspected when there is progressive hoarseness, a 
unilateral growth anteriorly and loss of mobility of 
the affected side. He feels that treatment is mainly 
surgical and that total laryngectomy is the operation 
of choice. Again he stresses the importance of the 
after care of these cases. 

In cases of acute laryngeal obstruction Richards" 
claims that it is best to examine the parts by direct 
laryngoscopy and thereafter deciding on what opera- 
tive procedure is to be employed. In some cases it 
will be necessary to do an immediate tracheotomy 
while in other cases intubation is all that one has to 
resort to. By direct laryngoscopy one may be able 
to sée the exact situation of the obstruction or the 
presence of a membrane, or it is thus possible to re- 
move a foreign body. 

Mainzer"™ describes two cases of peptic ulcer of the 
esophagus where the diagnosis and treatment were 
greatly simplified by esophagoscopy. The symptoms 
in these cases were pain in the back of the lower 
third of the sternum, dysphagia, heartburn and vom- 
iting. In the terminal stages hemorrhages take place 
with perforation. In the first case, a young man, the 
above symptoms were present with vomiting thirty- 
six hours after eating. This condition had persisted 
for eight months. X-ray pictures showed lagging at 
the lower end of the esophagus with some dilatation. 
Examination with the esophagoscope showed an in- 
jected mucous membrane, dilatation of the upper por- 
tion of the esophagus and marked constriction at the 
hiatus. An ulcer, about the size of a ten cent piece, 
was found in the region and was medicated with 10 
per cent silver nitrate. The constricted portion was 
dilated each week for eight weeks with complete sub- 
jective and symptomatic cure. A similar condition 
was found in the second case and was cured in the 


same manner. 
Ersner’ reports on the treatment of lateral sinus 
thrombosis with Dick’s anti-scarlatinal serum. His 
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reasoning was that there was a direct relationship be- 
tween the streptococcus of scarlet fever and that 
found in the hemolytic streptococcus type of infec- 
tion in sinus thrombosis. It was at first suggested 
by Dr. Kolmer that the scarlatinal serum should: be 
given hypodermatically, the dosage varying accord- 
ing to the age and weight of the patient. The re- 
sults in three cases were very gratifying when given 
in conjunction with intravenous therapy and blood 
transfusions. One must guard against the anaphy- 
lactic sensitivity of the patient. The results, the 
author feels, may be due to the non-specific protein 
element. It is a question in our minds whether the 
result obtained in these cases was due more to anti- 
scarlatinal serum than to the transfusions. In pre- 
vious years we have reported a number of cases of 
sinus thrombosis with positive blood cultures show- 
ing the Streptococcus hemolyticus which were def- 
initely cured by repeated blood transfusions. These 
were cases where a bilateral mastoidectomy had been 
performed and in which there was a question as to 
which sinus was affected. 

Smith”® describes a new procedure in radical mas- 
toid surgery. He claims that in the modified radical 
operation the ossicles and remnants of the tympanic 
ring and drum are allowed to remain. In this new 
cperation the middle ear, the Eustachian tube, attic, 
antrum and mastoid are thoroughly exenterated. This 
is accomplished without removing the posterior bony 
canal wall. Thus the posterior wound is allowed to 
fill in with solid healthy granulations. This avoids 
the post-operative radical cavity and long continued 
after treatments. He believes that this procedure 
can be employed in 75 per cent of the cases. 

During the past year one of us (Hays)** presented 
the idea of the importance of persistent, systematic 
and scientific treatment for the hard of hearing. He 
feels that the causes of deafness are not to be sought 
in the ears alone and that the patient’s general physi- 
cal condition and mental state must be taken into 
account. He has outlined a course of treatment 
which necessitates the patient being in the hospital 
for a period of four weeks. The patient is thus given 
a complete change of environment, becomes com- 
pletely relaxed and is more amenable to both general 
and local treatment. A most precise and careful 
physical examination is made by an internist and a 
complete study by means of .r-ray examinations and 
blood examinations is made. The patient’s hearing is 
tested weekly by means of the audiometer. In- 
cluded in this treatment are stimulating injections of 
iron and arsenic, certain definite types of head mas- 
sage and daily lip-reading lessons. The local treat- 
ment consists in an attempt to restore the normal 
equilibrium of the ear by treatment of the Eustachian 
tubes and the ears themselves, by diathermy and vi- 
bration. The author outlines a treatment which dif- 
fers widely from the empirical treatment usually 
given and decries the ill effects from treatments 
given by faddists. To show the extreme precautions 
necessary in arriving at a conclusion in these cases, 
he cites an instance of tinnitus and deafness caused 
by a swelling of the mucosa of the Eustachian orifice 
which was the direct result of an excessive amount 
of sugar in the blood. Correction of this condition of 
the blood resulted in a complete cure. 
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Cancer of the Tongue 

1. At the Memorial Hospital, radium is the agent of choice 
for treatment of the primary growth in cancer of the tongue. 

2. X-radiation is a necessary complement to the treatment of 
all cases of lingual cancer, unless replaced by the use of very 
large amounts of radon for external application. 

3. Radium must not be depended upon entirely, and in all 
cases, to the exclusion of other associated measures. 

4. Operative surgery is indicated in the mouth for access, 
drainage, and in dealing with disease in bone. 

5. Operative surgery is indicated in the neck in early definite 
involvement of adult epidermoid carcinoma, in addition to irra- 
diation. 

6. Surgical exposure in the neck, plus filtered radium im- 
plantation, is indicated in a variety of metastatic conditions 
other then the group operable by complete dissection. 

7. The selection of technical methods and the guide to irra- 
diation intensity is through an appraisal of the relative radio- 
sensitivity of the growth as judged by the degree of cellular 
histological differentiation. 

The irradiation must be directed with care and precision. 
The minimum intensity must conform to well defined standards. 

9. The best interests of the patient are served through close 
cooperation between pathologist, physicist, and clinician —Doug- 
las Quick, M. B., in Canad. Med. Assn. Jour., Dec., 1930 


Factors in Sterility 

1. The older idea, that the sterility of a mating is ordinarily 
due to some single abnormal condition, has led in the past to 
incomplete investigation, inadequate treatment, and generally 
unsatisfactory results. 

Modern research shows that sterility is commonly due to 
the combined influence of multiple causative factors. Any single 
one of these, excepting the comparatively few absolute factors, 
may not be sufficient to cause sterility; all of them together de- 
press fertility below the threshold of conception. 

3. About one-third of all demonstrable causative factors are 
extragenital conditions of constitutional depression, which lower 
the inherent fertility of the gametes. Such conditions are opera- 
tive, in one or both partners, in nearly 90 per cent of sterile 
matings. In the male they are, in the aggregate, more important 
than abnormal local conditions. 

4. About one-third of all demonstrable causative factors are 
on the male side, and two-thirds on the female side. In more 
than 90 per cent of clinical cases, however, there is some divi- 
sion of responsibility between the two partners. 

5. A radica! revision of older ideas of causation requires the 
establishment of new standards for the complete diagnostic 
study of the sterile mating. Complete investigation points the 
way to adequate treatment, which in our cases has thus far 
yielded a percentage of successful results more than twice as 
great as our average of successes obtained by former methods.— 
Samuel R. Meaker, M. D., in Amer. Jour. of Obs. and Gyn., 
Dec., 1930. 
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Recent Pediatrie Progress 


OLIvER L. StTRINGFIELD, B.S. M.D. 


The purpose of this paper is to call to your attention 

some of the important advances in pediatrics during the 

past year. It is possible only to scratch the surface of the 

literature. Many advances of scientific value have been 

made which are very important but have to be omitted. 
Diphtheria immunization 

Further results in the use of anatoxin in the immuniza- 
tion for diphtheria tend to show that it is a superior im- 
munizing agent to toxin-antitoxin. Schwartz and Jan- 
ney (1) compare the immunity results as depicted by 
the Schick test of anatoxin and toxin-antitoxin. Out of 
477 patients receiving various toxin-antitoxin mixtures, 
they had 78% negative Schick tests. One hundred and 
twenty-eight patients received anatoxin with 98% nega- 
tive Schick tests. With the administration of the ana- 
toxin, a susceptible patient becomes immune more rapid- 
ly, apparently, than with the toxin-antitoxin. Cooper- 
stock and Weinfeld (2) tested three groups of susceptible 
individuals. After two injections of diphtheria toxoid 
had been given, 58% of the first group were immune 
three weeks after the second injection; 79% in the 
second group were immune nine weeks after the second 
injection ; and 92% of the third group were immune six- 
teen to twenty-two weeks after the second injection. 

The dosage used in the series of Schwartz and Jan- 
ney was 0.5 cc.—0.5 cc. and 1 cc. given at three-week 
intervals. The best age to administer the anatoxin is 
one year. 

Attention is called to a very common practice among 
physicians and welfare organizations, namely, that of 
not following-up these injections with the Schick test. 
When the immunizing agent is administered, the mother 
should be impressed with the fact that the job is not 
complete until the Schick test shows the patient to be 
immune. A follow-up system is of great value in re- 
minding those patients to return. 

Erysipelas 

The question as to the value of erysipelas serum in the 
treatment of erysipelas has arisen from time to time. 
Eley (3) has proven its value above other methods of 
treatment. The mortality of infants is extremely high 
so that this newer method of treatment is much wel- 
comed. _The serum should be started within 72 hours 
of the onset of the disease. It is given in doses of 10 
ce. of the concentrated serum intramuscularly daily 
until the toxic symptoms subside. Some clinicians be- 
lieve that one or even two extra doses should be given. 
Serum sickness appears in about one-third of the cases. 
However, this is relatively mild as a rule. The earlier 
the serum is given the better the results. 

Poliomyelitis 

During the latter part of 1930, there were several mild 
epidemics of poliomyelitis in different parts of the coun- 
try. The importance of early diagnosis before the para- 
lytic stage starts is stressed by many writers and clin- 
icians. 

Campbell and Mirsky (4) have conclusively shown 
the value of convalescent serum in the treatment of this 
dreaded disease during the preparalytic stage. 

Aycock and Luther (5) and Ayer (6) have shown 
similar results. The dosage of convalescent serum used 
was 25 cc. intramuscularly followed by rest in bed for 
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two weeks. Due to the low mortality and the low per- 
centage of paralysis in the cases treated with the con- 
valescent serum during the preparalytic stage, I feel at- 
tention should be called to the diagnostic signs as pointed 
out by Campbell and Mirsky, Three types are recog- 
nized : 


1. The abortive type. 

2. Dromedary type. 

3. The acute type. 

The onset is similar to that of any infectious disease 
with associated evidences of meningeal irritation such 
as: “Restlessness and irritability, hyperesthesia, drowsi- 
ness and apathy, paresthesia, spontaneous pain or pain 
on movement in the back or extremities, tremors of the 
hands, profuse sweating and vasomotor phenomena.” 

Generally, muscular and spinal pain is present associ- 
ated with a mild rigidity of the neck and back. At- 
tention is called to the “spine sign” and the character- 
istic protective attitude of the child in sitting up, rising 
with his arms behind his back and then placing them in 
a position to prevent flexion of the spine. 

The patient usually appears more seriously ill than 
the temperature would indicate. He may be apathetic, 
but is easily aroused, is irritable and prefers to be let 
alone. Many of these cases are impossible to diagnose 
during this stage and you really do not find out it is 
poliomyelitis until the paralysis of some part of the body 
is noted, At this stage the convalescent serum is abso- 
lutely of no value. 

Chorea 


Fortunately chorea is not among the frequent dis- 
eases, yet it appears all too frequently among children 
between the ages of six and fifteen years, usually around 
ten to thirteen years. Girls are more often afflicted than 
boys. It is the consensus of opinion that chorea is a 
toxemia of the brain and cord produced by a rheumatic 
organism and belongs to the group of rheumatic mani- 
festations frequently associated with cardiac complica- 
tions. As soon as the patient’s condition warrants it all 
sources of focal infection should be looked for and re- 
moved. The diagnosis is relatively easy, although it is 
frequently confused with habit spasms and post-encep- 
halitic choreiform movements. 

Newer methods in the treatment of chorea: 

Vipond (7) reported good results in twenty-six cases 
treated by the injection of sterilized milk. Improve- 
ment was usually observed after the second injection. 
He noted that there was a marked increase in the leuko- 
cyte count. He attributes the results to the “pouring 
out into the blood of Nature’s cure against sepsis”, and 
not to a protein reaction. No bad reactions were ob- 
served in over three hundred injections of the sterilized 
milk. A fair sized needle is used and 5 cc. is injected 
into the thigh every three days. After the second or 
third injection, the thigh may become reddened, but is 
no cause for worry provided proper aseptic precautions 
have been observed. The number of injections in each 
patient varied from 4 to 20. Within an hour after the 
injection, the leukocytes increase from 8,000 to an 
average of 16,000. This increase in leukocytes aids in 
the destruction of the organisms causing the toxemia. 
The sodium salt of phenylethylhydantoin (Nirvanol) 
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has been in use in the treatment of chorea abroad for 
several years. Ray and Cunningham (8) reported their 
results in thirteen cases. Roger H. Dennett reported 
the results in ten cases at the combined meeting of the 
New England, New York, and Philadelphia Pediatric 
Societies on October 11th, 1930. The results in these 
twenty-three reported cases treated have been far su- 
perior to any other method in vogue. All were free 
from choreiform movement in eighteen days following 
the beginning of the treatment. Most of the cases were 
so severe that the beds had to be padded, Undoubtedly, 
there are other cases treated which have not been re- 
ported. The action of this drug appears to be purely a 
sedative one and is not specific against the organisms 
producing the toxemia. For this reason, it is advised 
that salicylates be administered for a long period after 
the active symptoms have subsided. Also, be sure that 
the tonsils are removed as soon as possible. The dose 
of Nirvanol is from 5 to 15 grains daily depending on 
the size of the individual. This should be kept up until 
the first symptoms of Nirvanol sickness appear, which 
is usually about the 7th or 8th day. 

Unless the physician is prepared for the “Nirvanol 
sickness” which follows its administration he and the 
family will be greatly alarmed when this takes place. I 
know of no drug that uniformly gives such a trend of 
symptoms. 

After the first two or three days of the drug treat- 
ment, the sedative action is noted. The child becomes 
mentally dopey. The speech is markedly affected. The 
choreiform movements become exaggerated about the 
sixth day and continue during the febrile and rash stage. 
Usually, on the seventh or eighth day, a fever appears 
ranging from 101 to 104. Coincidental with the tem- 
perature, a faint rash is noted in the buccal membrane 
and on the skin. This rash increases and appears all 
over the body. The exanthem is maculopapular in charac- 
ter and greatly resembles the exanthem of measles or 
urticaria. This rash fades in about four days and the 
temperature drops to normal. Following this, the chorei- 
form movements rapidly disappear in twenty-four to 
forty-eight hours. 

There is a distinct drop in the leukocytes with an in- 
crease of the eosinophils up to 10 or 12%. The average 
duration of the chorea symptoms after the beginning 
of the treatment is about eighteen days. Apparently, 
this treatment has no untoward effect on the cases with 
carditis. Further study will be necessary to confirm 
our present enthusiasm. 


Rickets prophylaxis 


There seems to be a great deal of uncertainty regard- 
ing the status of the prophylaxis for rickets. Great steps 
were made in this direction when the value of cod-liver 
oil, as a prophylactic and curative agent, was discovered. 
Greater results were expected when viosterol (irradiated 
ergosterol) was placed at our disposal. According to 
rat experimentation, the irradiated ergosterol was very 
potent and large doses produced hypercalcemia, so the 
doses to be used in infants were based on rat units of 
Vitamine D. The dosages originally recommended by 
Alfred Hess (9) were ten drops daily for prophylactic 
purposes, fifteen drops daily for premature and rapidly 
growing infants, and twenty to twenty-five drops for 
curative purposes. The viosterol used was the 100 D. 
De Sanctis and Craig (10) found that only 77% of the 
infants were protected clinically by this dosage. Alfred 


Hess and coworkers (11) have found similar results. 
Julius Hess, et al. (12) found that ten drops was the 
minimal dosage which would prevent rickets and that 
None of his cases on 


it should be started in early life. 
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viosterol in proper dosages showed any rickets either 
clinically, roentgenologically or chemically. In some in- 
stances, he fed extremely large doses and noted no toxic 
manifestations. 

Many of us were disappointed with the results of 
viosterol as a prophylactic agent. However, it seems 
that we and not the product were at fault. Julius Hess, 
without a question, has established the value of viosterol 
over cod-liver oil and other antirachitic agents and has 
removed our fears of toxic symptoms. 

Alfred Hess (13), in a recent article, reviews the 
past clinical results and has come to the conclusion that 
larger doses should be administered. Since October Ist, 
the viosterol has been concentrated to 250 D instead of 
100 D and the recommended doses are the same as with 
the original 100 D product. While this is a still further 
advance in our study of rickets, it seems probable that 
other factors enter into this problem. 

Viosterol, cod-liver oil or any other antirachitic agent 
will not prevent rickets if the infant is not fed properly 
with a well balanced diet. 

“My Child Won’t Eat” is a monster in the sight of 
many mothers and the physician is called to slay it. 
Clifford Sweet (14) in an article by this title points out 
te us in a common sense way a solution to this problem. 
The complete article is well worth reading. He gives 
three main reasons why a child does not eat. 

Ist. “He is sick. Don’t starve the ill child but allow 
him to use the ‘inside information’ of which he 
is the sole possessor.” 

2nd. “He is not hungry at that particular time.” 

3rd. and most important: “By not eating, he gets 
something he wants more than food”, attention, 
toys, etc. 

The parent’s duties to his child in relation to his food 
are: (a) Provide the child with regular meals. (b) The 
food must be of good quality and properly prepared. 
(c) The child’s hands should be clean so that he can 
handle his own food. (d) He should remain at the 
table for a definite length of time, say thirty minutes. 
(e) Food should be served without a word being said 
about the food. Let’s “allow our children the privileges 
of hunger and the joy of appeasing it.” 
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Births Decrease, Deaths Increase During 1929 
The number of births in 43 States for 1929 was lower than in 
1928 and the number of deaths was slightly greater, the Chief 
of the Bureau of Vital Statistics, Bureau of the Census, Dr. 
T. F. Murphy, stated June 24. 
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Progress in the Control of Syphilis and 
Gonorrhea, 1930 


Watter Crarke, M.A., M.B., L.R.C.P. (Edinburgh) * 


While the following is primarily an account of the ac- 
tivities of the American Social Hygiene Association in 
its effort to control and reduce syphilis and gonorrhea, 
it is hardly necessary to say that that Association is not 
the only organization in the United States which is en- 
gaged in such activities. Every state, city, and county 
health department is conscious of the public health prob- 
lems which syphilis and gonorrhea present and most 
of them are doing more or less to bring these infectious 
diseases under control. The United States Public Health 
Service and the medical services of the Army and Navy 
are deeply concerned and are active in their efforts to 
combat these diseases. There are also about thirty-five 
state and local social hygiene societies which are work- 
ing in this province of public health. The present ac- 
count, however, deals especially with the work of the Di- 
vision of Medical Measures of the American Social Hy- 
viene Association, and while mention will be made of our 
cooperation with other health organizations both public 
and private, this story is told from the point of view 
of the national Association, which acts as a national 
clearing house of information, an advisory body, a stim- 
ulator of interest, a research and demonstration institu- 
tion, and which is, in certain quarters and to a certain 
extent, the leader of the social hygiene movement in the 
United States. 

Ali the activities of the Association contribute direct- 
ly or indirectly to the reduction of syphilis and gonor- 
rhea, but some of them have other primary objectives. 
The educational work of the Association aims to fit 
young people to meet the sex problems of life and to 
give them the instruction which may prepare them for 
happy marriage and successful parenthood. Much has 
been done by the Educational Division of the American 
Social Hygiene Association during recent years to incor- 
porate sex educational work in the curricula of institu- 
tions of higher education. Such activities have great 
importance as preventive medical measures. Similarly, 
the effort of the Association to suppress prostitution and 
to prevent voung people from drifting into a life of 
sexual degradation undoubtedly effects the prevalence of 
syphilis and gonorrhea. It is a well known fact that 
those who indulge in promiscuous sex relations are 
actual or potential prostitution sources of infection of 
syphilis and gonorrhea to the community. But in addi- 
tion to the public health aspects of the problem, prosti- 
tution and the conditions which tend toward promiscu- 
ity are combated by the Association as civic and moral 
evils which no community should tolerate. The Asso- 
ciation promotes protective measures, or environmental 
safeguards which aid in preventing young people from 
drifting into sex delinquency or other forms of crime. 
Syphilis and gonorrhea are often factors in the disrup- 
tion of families which might otherwise have been happy. 
Also, the breakdown of family life sometimes leads to 
individuals becoming infected with syphilis or gonorrhea 
as a result of seeking sexual gratification outside of the 
bonds of marriage. However, family problems are 
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dealt with by the Association as having an important 
bearing upon the life of youth and the integrity of our 
social structure, in addition to any public health signifi- 
cance which such problems may present. The Division 
of Public Information of the Association is the promo- 
tional and propaganda agency for our work. Through 
this Division, we endeavor to attract members, contrib- 
utors, sponsors, and collaborators, who will aid in the 
development of the whole social hygiene program, 
whether their interests may be primarily in the medical, 
the educational, the legal, or the social aspects. 

It is legitimate to inquire at the outset of such an 
article as this, have we in fact made progress in the con- 
trol of syphilis and gonorrhea in the United States? 
What evidence is there that we have reduced the mor- 


bidity or the mortality rates of these diseases 
So far as I know, there is little in American statistics 
which proves beyond question that we have by our efforts 
reduced the prevalence of syphilis and gonorrhea 
among our people. In Great Britain, where through 
centralized governmental control of the treatment cen- 
ters very much more is known of the results of instruc- 
tion and of treatment, there is sound reason to believe 
that the prevalence of syphilis and gonorrhea has de- 
creased. This belief is based upon the fact that while 
the total number of patients attending venereal diseases 
clinics has increased, the number of cases diagnosed as 
syphilis and gonorrhea has decreased. The increase in 
number of patients is attributed to the steady campaign 
of popular health instruction with regard to syphilis and 
gonorrhea which is being carried on by the British So- 
cial Hygiene Counci!. The decrease in prevalence is at- 
tributed to popular instruction, and to shortening the 
period of infectivity by early and thorough treatment. 
In the United States, we have carried on a similar 
campaign, but as more than half of the cases of syphilis 
and gonorrhea are treated in private practice, it is im- 
possible in the present imperfect state of reporting of 
these diseases to learn whether the number of persons 
under treatment has decreased or increased. We have 
reason to suppose, however, that the widespread social 
and educational campaigns which have been carried on 
over a period of years, and the ever increasing activ- 
ities of private practitioners and of clinics, have resulted 
in a decrease in the incidence of syphilis and gonorrhea 
in the United States similar to the one in Great Britain. 
We know that in the United States, the death rate 
from syphilis has decreased. The combined death-rate 
from syphilis, tabes and paresis declined from 19.8 per 
100,000 in 1917 to 13.9 in 1929, about 30 per cent. This 
decrease is most marked under two items, namely, death 
from neurosyphilis, and death from congenital syphilis. 
There is no doubt that the decrease in mortality is 
in part attributable to better and more widespread pub- 
lic and private treatment facilities. It is probable also, 
that it may be a result of a decrease in prevalence due 
to the education and social work done during and after 
the World War. 
Social studies seem to indicate that there has been an 
increase in perversion since the war, and various rea- 
sons are advanced to account for this change. As a pos- 
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sibly related fact, it is interesting to note that clinics and 
doctors are recording an increase in the number of ex- 
tragenital chancres of syphilis, especially on the lips and 
in the mouth. More than ever before, it would appear 
necessary that practitioners should be on the alert for 
extragenital lesions of syphilis, as for example, on the 
lips and tonsils. Cases have been reported in which ton- 
sillectomies have been done for the removal of supposed 
chronic infections which were in fact the primary lesions 
of syphilis. 

We believe that we are warranted in our conviction 
that the methods which we are employing to combat 
syphilis and gonorrhea will eventually result in a great 
reduction of the prevalence of these diseases. Our po- 
sition with regard to the control and reduction of syph- 
ilis is certainly a stronger one than that relating to gon- 
orrhea, since for the former, we have a specific treat- 
ment which renders the infected individual non-infec- 
tious within a comparatively short period of time. The 
methods for reducing the morbidity and mortality rates 
of syphilis are essentially the same as those which have 
been so successful in combating tuberculosis, diphtheria, 
and other infectious diseases. First of all the public 
must be instructed how infection is acquired and how it 
may be avoided, and secondly, facilities must be provided 
so that the infectious individual seeking treatment on his 
own account may certainly be rendered non-infectious, 
and in order that pressure may be brought to bear on 
those infectious individuals who are not under treat- 
ment. From the medical point of view, our prime prob- 
lem is to encourage sound therapeutic measures in order 
to prevent syphilis from spreading. It is to this prob- 
lem that we shall now give attention. 

When by suitable methods of popular instruction and 
social case work, we have brought the infected individ- 
ual to treatment, it is necessary that sound and scien- 
tific treatment should be administered by a person who 
knows this special field of medicine. Our studies indi- 
cate that popular instruction and administrative action 
on the part of health authorities is necessary in order 
to bring the uninformed patient to the proper source 
of treatment. These studies have indicated that in some 
cities at least, twice as many patients suffering from 
syphilis and gonorrhea are under the care of the coun- 
ter-prescribing druggists as are under the care of physi- 
cians in private practice or in hospitals or in other insti- 
tutions. An additional large number of patients are un- 
der the “care” of quacks, who assume every form of 
charlatanism from the old-fashioned medical museum to 
““wise women” and “voodoo doctors.” Treatment cen- 
ters must be provided for indigent and for low-fee pa- 
tients, who cannot pay private practice fees, and in these 
centers must be placed individuals who are thoroughly 
competent to treat syphilis and gonorrhea according to 
modern methods. 

Studies have shown that more than half of the cases 
of syphilis and gonorrhea under treatment at any one 
given time are in the hands of general practitioners. 
Many of the activities of the American Social Hygiene 
Association aim to bring general practitioners into touch 
with the modern methods of diagnosis and treatment of 
syphilis and gonorrhea. Especially some practitioners 
who live and work in isolated communities are in need 
of instruction and stimulation in order that they may 
be brought up-to-date. 

For this purpose, the Association has in recent years 
made a practice of cooperating with national, state and 
local medical societies in planning and demonstrating 
exhibits on various medical problems associated with the 
diagnosis and treatment of syphilis and gonorrhea. The 
latest, and in some ways the best, of these exhibits is 
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one on Congenital Syphilis, which was prepared with the 
cooperation of eminent syphilologists in various parts of 
the United States and exhibited before the American 
Medical Association in Detroit, in May, 1930. Subse- 
quently, this exhibit has been shown to the Virginia 
State Medical Association, and appointments are being 
made for the exhibit in connection with other state and 
regional medical meetings. This exhibit received from 
the American Medical Association a Special Certificate 
of Merit for the best exhibit in the educational classifica- 
tion. The exhibit shows the pathology of congenital 
syphilis, both gross and microscopic, and deals with the 
diagnosis, treatment and, most important of all, the pre- 
vention of congenital syphilis through the treatment of 
syphilis in pregnancy. The demonstration of these ex- 
hibits has been in the hands of physicians, who were 
able to answer the questions of practitioners and to dis- 
cuss their problems with them. 

In passing, it may be noted that attending such ex- 
hibits is an interesting and instructive experience. The 
demonstrator learns from those who visit the exhibit as 
much as the visitors learn from the exhibit. Many in- 
teresting problems of practice in mining districts, in iso- 
lated farming communities, and among all classes of in- 
dividuals are brought to the exhibit and discussed with 
the demonstrator. Through this method, the Association 
learns more about the practical problems which it con- 
fronts in connection with its efforts to reduce the prev- 
alence and mortality rates of syphilis and gonorrhea. 
The final result of such exhibits is an awakening of 
interest on the part of the practitioners and stimulation 
to further study on the part of all who participate, both 
demonstrators and visitors. 

Among the other exhibits which have recently been pre- 
pared and presented by the American Social Hygiene 
Association with the cooperation of other health or- 
ganizations are an exhibit on “Neurosyphilis and the 
Malarial Treatment of General Paresis,” prepared in 
cooperation with the Central State Hospital of In- 
diana, and an exhibit on “Syphilis and Gonorrhea: 
Manifestations in the Eye,” prepared in cooperation 
with the National Society for the Prevention of Blind- 
ness. Both of these exhibits were shown with the coop- 
eration of the American Medical Association at its Port- 
land meeting, and were well received by the medical 
profession. Subsequently, the exhibit on Neurosyphilis 
has been shown before the American Psychiatric Asso- 
ciation, the Southern Medical Association, the Indiana 
State Medical Society, and in various medical schools 
and research centers. The exhibit on “Syphilis and 
Gonorrhea; Manifestations in the Eye,” was shown be- 
fore the Pennsylvania Medical Society, and in various 
medical centers in New York and elsewhere. 

The “Model Venereal Diseases Clinic” exhibit was 
shown at the Biennial Convention of the American 
Nurses’ Association, the National League of Nursing 
Education and the National Organization for Public 
Health Nursing, in Milwaukee. 

The special exhibit on Congenital Syphilis is a part 
of a great effort which the American Social Hygiene 
Association is making to arouse interest in the preven- 
tion of congenital syphilis. All members of the staff 
of the Association have given special attention to this 
project during the past year. Numerous articles, edi- 
torials, and addresses have been prepared and the Asso- 
ciation has circulated a new British film entitled, “De- 
ferred Payment,” which deals especially with this sub- 
ject. Radio talks have been prepared and delivered by 
members of the staff of the Association on the subject 
of “The Least Privileged Child,” i.e., the congenital 
syphilitic. 
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We may inquire whether we have made progress in 
the prevention of congenital syphilis. Here we are on 
fairly sure ground. Not only do statistics bear out the 
fact that there is a decrease in mortality due to con- 
genital syphilis, but we know from our inquiries in 
clinics and hospitals throughout the United States, that 
the measures which are necessary for the prevention of 
congenital syphilis are more commonly employed now 
than they were a few years ago. In 1927, we conducted 
an inquiry in many prenatal clinics throughout the 
United States, and were depressed to find few clinics 
employing a routine Wassermann in the examination 
of pregnant women. Through much encouragement 
and organization work the number of clinics which per- 
form a routine blood examination for the diagnosis of 
syphilis in pregnancy has been greatly increased. It 
is necessary in many cases to convince the attendants 
of prenatal clinics of the fact that syphilis in pregnancy 
frequently cannot be diagnosed with certainty except 
with the aid of the laboratory examination of the blood, 
preferably a Wassermann and a Kahn, or both tests. 
The opinion is expressed also that private practitioners, 
and especially obstetricians, are now more commonly 
employing a blood test in pregnancy than was the case 
a short time ago. There are still, however, many gen- 
eral practitioners who, due to their lack of expertness 
in this field of medicine, fail to perform the routine 
Wassermann in pregnancy for the purpose of detect- 
ing syphilis. 

Syphilis, and especially congenital syphilis, is a fam- 
ilial disease. The syphilitic child should be the starting 
point of case finding efforts which should include an ex- 
amination of both parents and of the other children of 
the family. On the other hand, when a mother is dis- 
covered to have syphilis, her children and her husband 
should be brought under observation and treatment if 
necessary. When the father of a family is discovered 
to have syphilis, he should be urged to bring his wife 
and children for examination, and if necessary, treat- 
ment. Progress is being made along these lines through 
the establishment of better social service case work in 
public hospitals and clinics. Consequently, larger. num- 
bers of congenital syphilitics are being brought under 
treatment, and given a chance to enjoy the natural birth- 
right of childhood—health and happiness. The results 
of treatment of congenital syphilitics are encouraging. 
We no longer look upon the syphilitic child as a pathet- 
ically hopeless morsel of humanity, for we know that 
in many cases, with conscientious and long-continued 
treatment, results are very satisfactory. 

Boerhaave, the father of clinical medicine, said, “In 
dubiis suspice luem.” When in doubt suspect syphilis. 
A part of our campaign against congenital syphilis con- 
sists in making practitioners of medicine “syphilis-con- 
scious,” and especially congenital syphilis-conscious. 
Only the most flagrant and obvious signs of congenital 
syphilis are recognized by many general practition- 
ers. In the United States school medical examinations 
are seldom if ever sufficiently thorough to discover this 
disease except in a few obvious cases. Through our 
exhibits, publications, public meetings, and demonstra- 
tions we are endeavoring to cultivate “suspicion” of con- 
genital syphilis in dealing with all obscure conditions of 
childhood. With the great increase of interest in all 
problems of child health, there has been also a heighten- 
ing of interest, both professional and lay, in the question 
of congenital syphilis, and the unfortunate victim of this 
condition is now somewhat more likely to be discovered 
and properly treated than he or she was a few years ago. 

As the prevention of congenital syphilis depends to a 
large extent on the treeatment of syphilis in pregnancy, 
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it is important that practitioners think of syphilis when 
advising pregnant women. To bring this item in modern 
obstetric practice to the attention of general practitioners, 
the American Social Hygiene Association has cooperated 
with the Children’s Bureau of the United States De- 
partment of Labor in _ providing institutes for 
rural and small town physicians. These institutes on 
practical modern obstetrics given by a distinguished 
professor of obstetrics include two lectures on “Syphilis 
as a Complication of Pregnancy.” It would be to the 
advantage of the medical profession and of the public 
if similar post-graduate courses could be arranged in 
other parts of the United States. 

Our studies of syphilis and gonococcal infections in 
children have shown that little girls suffering from 
cervico-vaginitis are often neglected both as regards 
treatment and education. Female children are some- 
times excluded from school, because of gonococcal vag- 
initis, for periods of two to five years, no provision for 
home instruction having been made. For the solution of 
this problem cooperation between school and health 
authorities is necessary. Visiting teachers to give in- 
struction in the home to children excluded from school, 
and visiting nurses to supervise and if necessary carry 
out treatment in the home, have been suggested by the 
Association as essential to the correct management of 
these cases. 

The part of the nurse in social hygiene has been em- 
phasized during the past year through the joint efforts of 
the National Organization for Public Health Nursing 
and the American Social Hygiene Association. The 
public health nurse, on her community rounds, has a 
unique opportunity to give instruction and advice re- 
garding syphilis and gonorrhea, by sending the sus- 
pected case to the doctor for examination, encouraging 
the pregnant woman to ask for a blood test. bringing 
the family of the known syphilitic to the doctor for 
study, and instructing patients and contacts regarding 
the means to be taken to prevent the spread of disease. 
A highly trained and experienced public health nurse 
has been engaged by the two national organizations 
mentioned above to carry out a program of lectures, in- 
stitutes, and field studies aiming to encourage nursing 
organizations to devote attention to this subject on a 
basis similar to tuberculosis and. child health. An en- 
thusiastic response has come from nurses throughout 
the country. 

Some of the subject matter for the instruction of 
nurses in social hygiene was developed from experience 
in the clinics for venereal diseases in Lowell, Massachu- 
setts, where for the past two years this Association, with 
the cooperation of various Massachusetts agencies, has 
demontrated the value of follow-up work on the basis 
of individual consideration. A public health nurse with 
special training was employed and assigned to the work 
of following up delinquent patients, bringing in contacts, 
and finding sources of infection, and bringing them un- 
der medical care. Among the remarkable results of 
this work has been an increase in new admissions of 
100 per cent of syphilitic cases and 25 per cent of gonor- 
rhea cases; and 42 per cent in the number of visits. 
The number of contacts and sources of infection brought 
in has been beyond our highest expectation. A social 
worker from the State Department of Health was able 
in a short time to restore to the care of a private 
physician 11 out of 15 of his syphilis patients who had 
discontinued treatment, By this demonstration it was 
shown that a case worker can be of great value not only 
in the public clinic but also in private practice; valuable 
from the standpoint of the patient encouraged to un- 
dergo adequate treatment; from the standpoint of the 


51 
e 
f 
n 
a 
| 
e 
f 
1 
1 
> 


52 


practitioner whose patients are restored to medical care, 
and from the standpoint of the health of the community 
through the control of infectious individuals. 

It is upon the basis of a knowledge of the local facts, 
that a. scientific plan of community action against 
syphilis and gonorrhea can be constructed. The Asso- 
ciation has for some years devoted attention to surveys 
which bring such facts to light. It is not possible here 
to describe fully the medical and public health studies 
made during 1930, but a brief note regarding each may be 
appropriate. They are as follows: 

In Washington, D. C. with the cooperation of the 
American Public Health Association and Washington 
groups, studies were made of quack and drug store treat- 
ment of syphilis and gonorrhea, the care of women and 
children suffering from syphilis and gonorrhea, and the 
measures which are there employed for the prevention 
of congenital syphilis. Other studies made by the Asso- 
ciation in Washington in connection with the same sur- 
vey dealt with the conditions of prostitution, the social 
and legal protective measures for the prevention and re- 
pression of prostitution, and the educational activities 
carried on in the city. 

In Baltimore, the American Social Hygiene Associa- 
tion cooperated with the United States Public Health 
Service and the Baltimore Medical Society in a local 
census of cases of. syphilis and gonorrhea under treat- 
ment. 

A study of “quack” medical advertising in foreign- 
language and Negro newspapers was made in coopera- 
tion with the New York Tuberculosis and Health Asso- 
ciation and the New York City Health Department in 
the New York metropolitan area. A study of quack 
and drug store treatment of syphilis and gonorrhea was 
made in Chicago with the cooperation of the Illinois So- 
cial Hygiene League. 

At the request of the Los Angeles County Health De- 
partment, the Association made a survey of the facilities 
and methods employed by the Health Department for 
combating syphilis and gonorrhea, and suggested plans 
for the development of these services. 

The Association cooperated again in 1930, as in 1929, 
with the Minnesota Department of Health in a health 
survey of the Chippewa Indians. A medical worker 
was employed by the .Association for the examination 
of Indians for evidences of syphilis and gonorrhea. 

In connection with our studies of the health of sea- 
men made during 1929, and as a sequel to this work, the 
Second National Conference on the Health of Seamen 
was held in New York City in June, 1930. As a re- 
sult of this meeting in which representatives of steam- 
ship owners and operators, seamen’s labor organizations, 
marine insurance companies, the United States Shipping 
Board, and of voluntary and official health organizations 
participated, an organization was formed known as the 
National Committee on the Health of Seamen, Dr. Ed- 
ward L. Keyes was elected Chairman of the National 
Committee. During the autumn and winter this group 
has been active in promoting health work among Ameri- 
can seamen. As a further sequel to The Studv of Vene- 
real Diseases Among Seamen in the Port of New York. 
a committee has been appointed by the Seamen’s Sec- 
tion of the Welfare Council with the cooperation of the 
American Social Hygiene Association, the United States 
Public Health Service, and other agencies to follow-up 
the facts brought to light by the study and to devise 
measures for the improvement of health conditions in 
the Port of New York. 

There are many points of cooperation between the 
work of the American Social Hygiene Association and 
official health organizations of the United States : namely, 
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the Public Health Service, and the various state, county 
and city health departments, In addition to those men- 
tioned previously, the Association has assisted in the 
following enterprises : 

With the cooperation of the Minnesota Department 
of Health and the Rockefeller Foundation a medical 
staff member of the Minnesota Department of Health 
was given a period of three months instruction in va- 
rious aspects of social hygiene with emphasis upon the 
medical aspects. 

Medical members of the Association were provided 
with one year’s subscription to Venereal Disease Infor- 
mation, an excellent periodical published by the United 
States Public Health Service. 

With the cooperation of the United States Public 
Health Service two special articles on congenital syph- 
ilis were published in Venereal Disease Information and 
were given wide distribution in medical and nursing 
circles. 

The Association has participated actively in the plans 
of the Porto Rico Child Health Committee. This 
Committee is preparing an extensive plan for child health 
protection in Porto Rico including measures for com- 
bating syphilis and gonorrhea. Upon the request of the 
Porto Rico Department of Health, an effort has been 
made to provide arsenical compounds for the treatment 
of syphilis among indigents of the island. 

The Association has contributed to the scientific work 
in preparation for the White House Conference on Child 
Health and Protection. A special point has been made 
in suitable sections of the Conference reports, of the 
prevention, diagnosis and treatment of congenital 
syphilis. 

The American Social Hygiene Association sends to 
250 state, county and city health officers of the United 
States a monthly letter containing information which 
may be of use to them in their efforts to control and 
prevent syphilis and gonorrhea. Health officers make 
use of this material for articles in health bulletins, ad- 
dresses, letters to doctors, to nurses, and to health or- 
ganizations, and for publicity to the general public. 

During the past year the following medical and pub- 
lic health studies made by the Association have been 
published : 

Philadelphia Hospital and Health Survey—Social Hy- 
giene Section. Philadelphia Hospital and Health 
Survey Committee, 1930. 

Study of Seamen with Venereal Disease in the Port 
of New York. (A study made with several other 
organizations). Public Health Reports, United 
States Public Health Service, April. 1930. 

Report on the Care of Sick and Disabled American 
Seamen in Foreign Ports and on Cargo Vessels.* 
Walter Clarke, M.B.. Ch.B., Public Health Re- 
ports, United States Public Health Service, May, 
1930. 

Social Hygiene in Los Angeles County. Walter 
Clarke. M.B., Ch.B.. Journal of Social Hygiene, 
June, 1930. 

The American Social Hygiene Association has under- 
taken the appropriate distribution of these published 
studies and copies of them are still available and may 
be had upon request from the American Social Hygiene 
Association. The Washington Social Hygiene Survey. 
the Baltimore Study, the Chicago Quack and Drug Store 
Study. and the Chippewa Study, all mentioned above, 
are to be published in due course. 

The following is a list of articles and editoria's pub- 
lished by the Association’s staff on medical subjects dur- 
ing the past year: 


* This study was completed in 1929. 
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The Solution of the Problem of Gonorrhea and Syph- 
ilis. William F. Snow, M.D., Journal of Social 
Hygiene, January, 1930. 

Exploitation of the Sick. Walter Clarke, M.B., 
Ch.B., and Samuel M. Auerbach, B.A., Journal of 
the National Medical Association, January-March, 
1930. 

Progress in the Control of Syphilis and Gonorrhea 
during 1929. Eugene L. Swan, M.D., Mepicac 
Times, February, 1930. 

Report on the Protection of Seamen Against Syphilis 
and Gonorrhea in American Ports. Walter Clarke, 
M.B., Ch.B., Journal of Social Hygiene, February, 
1930. 

Early Diagnosis of Syphilis Before the Wassermann 
Becomes Positive Gives the Greatest Chance of 
Cure. (chart) Division of Medical Measures, 
American Social Hygiene Association, March, 1930, 

The Prevention of Congenital Syphilis. Walter 

Clarke, M.B., Ch.B., Toe Mepicat Times, April, 

1930. 
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The Prevention of Gonorrheal Vaginitis in Babies’ 
Homes and Hospitals. Jessie Marshall, M.B., 
Ch.B., Journal of Social Hygiene, June, 1930, 

The Least Privileged Child. Walter Clarke, M.B., 
Ch.B., Hospital Social Service Magazine, July, 
1930. 

The Protection of Seamen Against Syphilis and Gon- 
orrhea in American Ports. William F. Snow, M.D., 
and Walter Clarke, M.B., Ch.B., Report of the Sec- 
ond Conference on the Health and Welfare of 
Merchant Seamen, November, 1930. 

Summary of the Report on Venereal Disease Among 
Seamen in the Port of New York. Walter Clarke, 
M.B., Ch.B., Report of the Second Conference on 
the Health and Welfare of Merchant Seamen, No- 
vember, 1930. 

The Essence of Quackery. Walter Clarke, M.B., 
Ch.B., Journal of Social Hygiene, November, 1930. 

Should We Say “Venereal” Diseases? Walter Clarke, 
M.B., Ch.B., The Public Health Nurse, December, 
1930. 

370 Seventh Avenue. 


Physical Therapy and Radiotherapy 
During 1930 


CuHarces R. Brooke, M.D. 


Introduction 

Another year has passed and standing on the threshold 
of a new year, and looking back, we cannot but notice 
and realize the steady progress made in Physical Ther- 
apy, which is rapidly growing in favor with the medical 
profession. 

The most significant sign of the progress made is the 
increased number of universities now including physi- 
cal therapy in their curricula. There has also been a 
more wide-spread use of physical measures in hospitals 
and clinics. And clinically, the most outstanding ad- 
vancement has been the increased use of and perfection 
of the technic in the application of electro-surgery. 
And, lastly, there is the increasing number of physi- 
cians who have become familiar with the therapeutic 
value and importance of physical therapy, which has 
been a stimulus that will be bound to grow and take a 
prominent place in therapeutic medicine. 

In reviewing the progress in physical therapy, the de- 
velopment and accomplishments can be divided into 
three eras, the first before the World War, the second 
during the War period and the third and most important 
era after the War. 

Before the War, physical therapy was not generally 
accepted by the profession, in fact was frowned upon 
and those employing these measures were not held in 
the highest esteem of their fellow practitioners. How- 
ever, in this connection we must not forget the efforts 
of the pioneer workers in this field for their discoveries 
of the fundamental principles and basic facts, that made 
it possible to perfect its application. The treatment and 
management of many thousands of War disabilities fur- 
nished a vast material for observation and analysis, the 
result of which gave us many new and sounder views 
in the use of physical measures, and in many instances 
broadly observed facts were substituted for narrowly 
conceived ideas. The wide-spread use of physical ther- 
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apy in government hospitals and clinics, in the rehabilita- 
tion of the injured, paved the way to the development 
of accurate clinical applications of the various physical 
modalities at our disposal. 

A the present time physical therapy is universally 
employed and is accepted by the majority of the pro- 
fession. The following abstracts have been selected to 
show the progress made in physical therapy and radio- 
therapy during the year 1930: 

General 

PuysicAL MEAsuREs IN EAr, Nose AND THROAT 
Conpitions—C. R. Brooke (Physical Therapy, 48:351, 
July, 1930) reports the use of various methods of phys- 
ical therapy in diseases of the ear, nose and throat. In 
the successful use of these methods, accurate diagnosis 
is important, and should include the use of Roentgen- 
ray examination, especially in sinus conditions. The 
modalities used include: radiant light and heat, infrared 
ray, intranasal high frequency current, galvanism, and 
the ultra-violet rays. Radiant light and heat with any 
standard type of radiovitant lamp is directed over the 
face or ears (with the eyes closed) in the treatment of 
acute colds in the head, acute and subacute nasal and 
sinus disease, and in acute, subacute and chronic ear 
conditions. The infrared rays are used as an adjuvant 
to this form of treatment; infrared rays from zoalite 
lamps have been used with definite benefit in subacute 
infections of the sinuses. Diathermy has been found to 
be the best form of electrotherapy in the treatment of 
subacute and chronic nasal sinus disease; it is used only 
when heat is therapeutically indicated, as it is essentially 
a method of heat production which can be accurately lo- 
calized throughout the tissues to be treated and the dose 
well regulated. In the application of diathermy in nasal 
and sinus disease, an indifferent electrode is placed over 
the upper cervical spines. The active electrode used may 
be a nonvacuum electrode that is moved slowly over the 
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involved areas (indirect method) ; or a metal plate cut 
to fit exactly over the part (direct method) affected and 
left in place twenty or thirty minutes; or an active 
intranasal nonvacuum electrode. Surgical diathermy in 
the form of dessication and coagulation is indicated in 
some cases for the removal of tonsils, and for the re- 
moval of tumors that are definitely or potentially malig- 
nant. Ultra-violet rays are a valuable adition to treat- 
ment in all infections of the nose, throat and ears. A 
2 per cent solution of mercurochrome, which is a fluores- 
cent dye, applied to the parts to be treated enhances the 
local effect of the rays. Suitable quartz rods and lenses 
must be used to give direct radiation to the parts af- 
fected. In throat infections the ultraviolet rays must 
be employed early to be effective. In addition to local 
irradiations general body irradiations with the ultra- 
violet should be given to increase the general resistance. 
The various modalities mentioned above have been used 
in cases of hay fever with good results, especially if 
treatment has been begun before the time of the seasonal 
attack. These methods are to be regarded only as an 
adjuvant to the specific pollen and protein treatment. 
Galvanism is indicated in certain chronic nasal condi- 
tions in which there is actual connective tissue infiltra- 
tion of the mucous membrane. The galvanic current is 
also used for zinc ionization in certain cases of suppura- 
tive otitis media. The course of treatment with the 
various modalities outlined has been given to a sufficient 
number of patients in order to determine the value of the 
various physical measures; such measures have proven 
of value both in cases resistant to other measures and 
as a supplement to indicated medical and surgical 
procedures. 
Electrotherapy (Other Than Diathermy) 

Static THERAPY.—E. Merkel (U. S. Veterans’ Bu- 
reau Medical Bulletin, 6:157, Feb., 1930) discusses cer- 
tain forms of static therapy used at the United States 
Veterans’ Bureau Clinic. The static machine provides 
about 20 different forms of therapy, but the author con- 
siders only the wave discharge, the sparks, the induced 
discharge and the brush discharge. The static wave dis- 
charge produces a deep vibratory muscle massage, de- 
congests the tissues and relieves muscle spasm and pain. 
For external application a metal plate electrode fitted to 
the part to be treated is used; this is connected with the 
positive terminal and the negative terminal is grounded. 
The speed of the machine must not be too great; the best 
speed as a rule is that producing about 72 muscular con- 
tractions per minute. In treating some parts a very 
short spark gap is used. For applying this wave dis- 
charge to mucous cavities, such as the nose, rectum and 
vagina, glass vacuum or non-vacuum tube electrodes are 
used; a very short spark gap is employed. Treatment 
with thé static wave discharge can be given for fifteen 
to twenty minutes, if there is an appreciable period of 
rest between contractions. The action of the static spark 
is essentially the same as that of the wave discharge, but 
it has a more concentrated effect on the muscles. The 
patient is placed on an insulated platform. <A _ spark- 
ball electrode is used and a spark director (a wooden 
handle, with a curved brass end) is placed on the part to 
be treated; the operator makes a swinging movement 
toward this director with the spark-ball electrode. Sparks 
should not be given over any bony prominence, over the 
heart, the genitals, the head, the breast, or nails. Treat- 
ment can be given for five to twenty minutes. The static 
induced discharge gives a very heavy muscular contrac- 
tion; it is entirely mechanical in effect, and has no such 
beneficial tonic action as the static wave discharge. It 
is used to stimulate a group of muscles, especially in 
deep-seated parts. The active electrode is applied to 
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the part to be treated, and a larger indifferent electrode 
to some other part of the body. If two symmetrical 
parts of the body, as the two thighs, are to be treated. 
electrodes of equal size are to be used. Treatment is 
given for ten to fifteen minutes. The static effluve dis- 
charge stimulates arterial circulation locally; and also 
has some actinic and antiseptic effects. It is given with 
the patient on the insulated platform, and with a De 
Kraft pencil electrode, which is kept at a distance of 
four to six inches from the skin and in constant motion 
over the area treated. The sensation from the discharge 
is that of a hot breeze against the skin. The treatment 
is applied for ten to twenty minutes. The static breeze 
discharge also has a general stimulative effect; the pa- 
tient is seated on the insulated platform and the crown- 
breeze electrode is placed at about eight inches distance 
over the head. The treatment can be given for twenty 
minutes. 

IonizaTion.—A. MacGregor (British Journal of 
Actinotherapy, 5:48;64, June and July, 1930) reviews 
briefly the history of ionization as a method of treat- 
ment and draws some conclusions in regard to its use 
and value from his own experience. He has found that 
the best results with ionization are obtained in diseases 
of the skin or mucous membranes, and in sinuses and 
fistulas that are open to the skin. In the case of more 
deep-seated lesions that are benefited by this treatment. 
he is of the opinion that this benefit is due to the coun- 
ter-irritant or counter-soothing action of the ion em- 
ployed on the sensory nerve endings of the skin, super- 
added to the action of the galvanic current on the tis- 
sue ions. The ions used for ionic medication include 
those of the metals and alkaloids (kations) and the acid 
radicles (anions). Of the former group the author 
has found zinc ions most useful, and of the latter group 
the salicylic ions. Zinc ions are used in such superfi- 
cial conditions as ulcers, infected wounds and open sin- 
uses ; salicylic ions in superficial or deep lesions attended 
with pain. The author reports one case of trigeminal 
neuralgia successfully treated with salicylic ionization ; 
and one case of persistent knee-joint pains after an 
acute attack of rheumatic fever also successfully treated 
with salicylic ionization. The same method has been 
used with success in other painful joint conditions, in- 
cluding subacute gouty arthritis of the big toe. In the 
use of ionization, the skin must be carefully prepared 
before treatment, cleansed of all natural oily secretions, 
and also of any ointment, oil or liniment that may have 
been applied. The electrical (galvanic) current em- 
ployed must be turned on very gradually—a few milli- 
amperes at a time. The maximum density to which the 
current is increased at the first treatment should not ex- 
ceed 1 to 2 milliamperes per square inch of skin sur- 
face treated. Later this may be further increased in 
most cases without exceeding the patient’s tolerance. 
At the end of the treatment the current should be re- 
duced slowly to zero. In ionization not only are the 
special therapeutic properties of the ion employed uti- 
lized, but also the therapeutic properties of the galvanic 
current. 

Copper IonIzATION IN Cervicitis.—D. W. Tovey 
(New York State Journal of Medicine 30:887, Aug. 1, 
1930) has designed special copper electrodes for the 
treatment of cervicitis by copper ionization. These elec- 
trodes are of such a shape and size as to enter the cer- 
vix but not the uterine cavity. They are 4 cm. or 11% in. 
long in four sizes 16 to 28 French diameter. The small 
rounded upper end enters, but does not go through, the 
internal os. A wet asbestos pad connected to the nega- 
tive pole is placed under the buttocks and the cervical 
electrode is connected with the positive pole. This elec- 


= 
AW 


February, 1931 


trode is inserted into the cervix and dilates it. A 10 to 12 
milliampere galvanic current is used and the application 
continued for twenty minutes. At the end of such an 
application, the electrode and the os are surrounded by 
copper crystals, and the electrode cannot be withdrawn 
without causing trauma; the current is turned off slow- 
ly, and then reversed so that the cervical electrode is at- 
tached to the negative pole. In one or two minutes the 
cervical tissues are relaxed and softened so that the elec- 
trode can be easily withdrawn. In cases treated by this 
method. the first result noted is a lessening of the dis- 
charge; then the cervix shrinks and after three or four 
treatments becomes normal in appearance; infection, 
erosion and Nabothian cysts disappear. ‘ Treatments are 
given not oftener than every ten days or two weeks, 
three or four treatments being usually sufficient to effect 
a cure. 

Uccerative Coritis Treatep By lIonization.—J. 
Burnford (British Medical Journal, 2:640, Oct. 18, 
1930) reports 28 cases of ulcerative colitis treated by 
ionization. Most of the patients in this series had had 
blood and mucus in the stools for only a few months, but 
in some of the cases symptoms had been present for 
several years. In 28 cases in which a sigmoidoscopic 
examination was made, typical ulceration was found in 
all but 3 cases, which showed a hemorrhagic mucosa 
only. In the treatment a special flushing electrode was 
used, and the ionization carried out while the zinc solu- 
tion was being introduced into the colon. At first a 
2 per cent. zinc solution was used, but later a half of 
one per cent. solution was found to give equally good 
results. In the earlier treatments only a small amount 
of the solution could be tolerated with a current of 2 or 
3 milliamperes, but later in the treatment as much as 3 
pints of solution could be used with a 20 milliampere 
current for fifteen minutes or longer. Treatments were 
given two or three times a week. Of the 28 cases 
treated, 21 have been cured; 6 had a relapse, but 4 of 
these were treated agaifi with good results; 3 were too 
ill to continue treatment: of 2 cases in which treatment 
failed to cure the colitis, one shows definite improve- 
ment in general condition and gain in weight. The au- 
thor concludes that ionization is a definite advance in 
the treatment of ulcerative colitis. 

Roentgen Rays and Radium 

Dret anp Errect or LarGce Doses or X-Rays.—L. 
H. Jorstad and E. C. Ernst (Radiology 15:13, July, 
1930) report experiments on white rats in which they 
found that the addition of fat-soluble vitamin A to a 
well-balanced basic ration definitely increased the re- 
sistance of the animals to relatively large doses of «-ray 
radiation given at bi-weekly intervals. Cod-liver oil or 
cod-liver oil concentrate was used as the source of vita- 
min A. By gradually increasing the general body dosage 
of x-rays, it was found that the protective action of the 
fat-soluble vitamin A became less marked; with a dose 
of 125 ma.-min., or 155 r, given twice a week, the vita- 
min A of the diet had to be increased 3 to 5 per cent 
above that of a normal well balanced ration in order to 
have any protective value. It was found also that vita- 
min A added to a diet not well balanced in other consti- 
tuents was not sufficient to protect against large doses 
of x-rays, but a well-balanced dietary had to be given. 
These observations tend to support the theory that the 
x-rays cause molecular disintegration of the cells, with 
liberation of the fat-soluble constituents of which vita- 
min A is a part. If this process is extensive the fat- 
soluble substances must be supplied to the animal body 
or death will result. 

RapIOLOGICAL TREATMENT OF CARCINOMA OF THE 
Breast.—G. Keynes (British Journal of Radiology, 
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3:279, June, 1930) has found that while surgery may 
give a considerable percentage of three and five year 
cures in really early carcinoma of the breast, the results 
of surgery otherwise have been discouraging. He be- 
gan the radium treatment of breast cancer by treating 
recurrence after operation about eight years ago; the lo- 
cal recurrences almost invariably disappeared when 
radium implantations were used, but patients did not 
live long on account of distant metastases. More re- 
cently he has treated primary carcinoma of the breast 
with radium. A total of 145 cases have been treated, 
67 of these up to the end of 1928; a good result was ob- 
tained in 45 of the latter group. About one-half of these 
45 have been free from all demonstrable signs of dis- 
ease for periods up to four and a half years. In this 
group of 67 patients 26 were considered inoperable by 
the surgeon; a good result was obtained in 12 of these 
and 8 are apparently cured for periods as long as four 
and a half years. In really early cases the author has 
found that within five months of a single radium treat- 
ment the breast will be apparently normal, soft and 
supple without any evidence of disease. In his experi- 
ence the x-rays have not given results comparable with 
those obtained with radium, but in some cases the .-ra\ 
may be advantageously used as a supplement to radium 
treatment. In some cases also surgery may be combined 
with radium or with radium and the «-rays. 


SPINAL ROENTGEN THERAPY IN Dermatitis Her- 
PETIFORMIS.—H. R. Foerster (Wisconsin Medical Jour- 
nal 29:571, Oct., 1930) notes that in dermatitis herpeti- 
formis there is characteristically a multiplicity of lesions ; 
continuous or recurrent pruritus is the most distressing 
symptom and there may be mild, or in some cases, severe 
constitutional symptoms. The cause of dermatitis her- 
petiformis is not known, and treatment is symptomatic 
and empiric. The fact that the disease occurs in persons 
of a neurasthenic type, often develops after nervous 
shock, and is often associated with nervous disturbances, 
suggests the possibility of a neurogenic origin. On this 
basis, the author has treated a number of cases of der- 
matitis herpetiformis by Roentgen-ray irradiation of the 
spine. The technique used is essentially the same as 
that used by Driver in lichen planus. Two fields are 
treated, one at the level of the second dorsal vertebra, 
between the scapulae ; the other at the level of the second 
lumbar vertebra. The rays are directed perpendicularly 
to the spinal process ; the factors used are: 112 kilovolts, 
5 milliamperes, 10 inch target skin distance, 3mm. alu- 
minium filter, exposure of 714 minutes; this gives a 5¢ 
skin erythema dose. In some cases only one treatment 
has been given, in others two treatments, usually at a 
six weeks’ interval. In most cases a very definite im- 
provement in the skin condition and relief of the pruri- 
tus have resulted from this treatment. It has been 
used too recently to make it possible to determine how 
permanent the results will be, but in case of recurrence 
the +-ray treatments can be repeated at suitable intervals. 

Evectro-THerMic Metuops Lupis VULGARIS.— 
E. P. Cumberbatch (Clinical Medicine and Surgery, 
37 :754, Oct., 1930) uses both diathermic coagulation 
and fulguration or desiccation for the destruction of the 
nodules of lupus vulgaris. For coagulation, the indiffer- 
ent electrode is a metal plate applied to any convenient 
part of the body, and the active electrode is a needle. 
For fulguration the patient is placed on a condenser 
couch; one of the terminals of the diathermy machine 
is connected with a plate electrode attached to one of 
the patient’s limbs or to a rod electrode held by the pa- 
tient; the other terminal is attached to a sheet of metal 
placed under the ebonite dielectric of the condenser 
couch. The operator uses a pointed metal electrode to 
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spark the nodule; on beginning the treatment very short 
sparks are used; when the surface is blanched the spark 
is lengthened somewhat. With the fulguration method 
no anesthetic is needed for an adult; and no dressing 
is necessary as the dried tissue of the lesion treated 
forms a protective scab that does not fall off until heal- 
ing is complete. With the coagulation method a gen- 
al anesthetic is used for children and a local anesthetic 
for adults. A dressing is necessary to protect the ulcer 
left after the slough begins to separate. Fulguration is 
the method most generally suitable for the treatment of 
lupus vulgaris especially when there are numerous 
nodules. But as there is a greater tendency to recur- 
rence after fulguration than after coagulation, the latter 
method must be used in some cases. The author has 
found that general ultra-violet ray treatments improve 
the results obtained with these electro-thermic methods. 
The ultra-violet treatments cause the disappearance of 
small particles of lupus that may be present around the 
scar after the electro-thermic treatment; favor more 
rapid healing; and reduce the tendency to recurrence. 
The cosmetic results with this method have been excel- 
lent, the scars smooth and soft. 


Baths and Massage 


Errects oF WARM IMMERSION BATHS ON THE Cir- 
cULATION.—H. W. Davies and G. Holmes (Quarterly 
Journal of Medicine, 23:327, April, 1930) report their 
findings in 15 experimental baths with three normal sub- 
jects at the Royal Bath Hospital, Harrogate. The tem- 
perature of the baths ranged from 90 + 1° F. to 104 + 
1° F. Most of the baths were taken in plain water, but 
each subject took one bath in the saline sulphur water 
of Harrogate. In all the experiments it was found that: 
The pulse-rate was increased by the bath; there was an 
initial rise almost immediately after entering the bath 
the reason for which is not clearly apparent; then a fur- 
ther increase in pulse-rate as the body temperature rose, 
which is apparently due to the effect of increased tem- 
perature on the sino-auricular node. The systolic blood 
pressure either increased slightly or was maintained. 
while the diastolic blood pressure was always reduced, 
sometimes to a considerable extent. This resulted in in- 
creased pulse pressure. The circulation rate, as a rule, 
was somewhat increased but not to the same degree as 
the pulse-rate and pulse pressure. In 2 of the experi- 
ments the circulation rate was reduced when there was 
considerable pulmonary hyperventilation, and conse- 
quently gaseous alkalosis. 


AppLicaTION oF Heat IN SypuHitis.—J. F. 
A. A. Bessemans of Ghent, Belgium (Urologic and Cuta- 
neous Review, 34:71, Feb., 1930) has found in experi- 
mental syphilis of rabbits, that the local application of 
heat to the primary testicular lesions results in the dis- 
appearance of the spirochetes and the healing of the 
lesion, provided that the temperature of the involved 
tissue is raised above 40° C. for one to two hours. This 
has been done most successfully by local hot baths and 
local applications of hot air; local applications of heated 
paraffin were also used in some experiments. On the 
basis of these experimental results, the author has 
treated primary and secondary syphilitic lesions on the 
genitals in human beings by local hot baths, local applica- 
tions of hot air and local hot paraffin applications. For 
the local bath treatment, sitz baths of three hours’ dura- 
tion were given daily for two to five days. The water 
was maintained at a temperature above 40° C., on an 
average at 42° to 43° C. The intra-tissue temperature 
reached 41.5° C. on the average. Under this treatment 
without any other form of anti-syphilitic treatment un- 
til the series of baths was completed, the mucous patches 


February, 1931 


healed after three to four treatments, other lesions more 
slowly or not at all. But in all lesions the spirochetes 
rapidly became immobile and disappeared entirely after 
the third or fourth bath. For local hot air treatments 
a thermo-electric ventilator was used, and the hot air 
blown directly upon the syphilitic lesion to be treated. 
The intra-tissue temperature was raised to an average 
of 40.1° C. This treatment caused the spirochetes to 
disappear in the two cases treated but did not result in 
healing of the lesion (primary chancre). With the local 
application of heated paraffin (solid anhydrous paraffin), 
it was not found possible to attain a degree of heat in 
the tissues sufficient to destroy the spirochetes. The 
author’s experimental findings as well as his clinical 
observations indicate that, in order to destroy the spiro- 
chetes in a syphilitic lesion, it is necessary to maintain 
the tissues at a temperature of 42° C. for one hour or 
at 40° C. for two hours. Experiments on rabbits have 
indicated that similar heating of the testicles after in- 
oculation with syphilis prevents the development of the 
usual primary syphilitic lesion. This suggests that some 
method of thermotherapy may be used in the prophylaxis 
of syphilis in man. The author concludes from his ex- 
perimental and clinical results that thermotherapy is not 
curative in syphilis, but its practical value lies in the 
fact that correctly administered it renders lesions non- 
infectious in a short period of time. 

Hor Batus 1n Sypuivis.—J. F. Schamberg (Journal 
of the Medical Society of New Jersey, 27 :189, March, 
1930) in a general article on the modern treatment of 
syphilis refers to his use of hot baths in syphilis. He 
notes also that in all countries patients with syphilis have 
sought thermal springs for treatment “almost since the 
disease was first known.” In the author's experiments 
on rabbits he found that hot baths given daily so as to 
raise the body temperature an average of 4° F. caused 
the disapearance of the spirochetes from the primary 
syphilitic lesions and the healing of these lesions. Such 
hot baths given after inoculation of the animals with 
syphilis also prevented the development of the typical 
lesion. In his treatment of human patients with early 
syphilitic lesions, the author has used a special installa- 
tion by which the temperature of the water and the pa- 
tient’s body temperature can be carefully controlled. He 
has been able to raise the body temperature in some cases 
as high as 106° F., and often to 102° to 103° F. At the 
latter temperatures, repeated daily baths have a favorable 
effect on early syphilitic lesions and cause the disappear- 
ance of the spirochetes. The author believes that such 
hot baths should be combined with other methods of 
treatment in syphilis. 

HicH TEMPERATURE BATHS IN MULTIPLE SCLEROSIS. 
—F. G. Lindemuller (Journal of Nervous and Mental 
Diseases, 72:154, Aug., 1930) reports the use of hot 
baths in the treatment of 12 cases of multiple sclerosis. 
The baths were given daily or every second day, and in 
most cases eleven baths were given. The patients were 
immersed up to the neck in a continuous bath at 104° F. 
for ten minutes; then the temperature of the water was 
raised to 110° F. and kept at this level for thirty min- 
utes; it was again brought down to 104° F. for twenty 
minutes, making the duration of the bath one hour. 
The patient was then wrapped in woolen blankets for 
two to three hours until the mouth temperature became 
normal. The baths raised the mouth temperature to 
106° to 108.2° F., this maximum being reached usually 
during the last five minutes with the bath temperature 
at 110° F. The pulse rose with the temperature curve 
but reached its maximum about ten minutes before the 
maximum temperature was obtained. Nine of the 12 
patients gained weight during the course of the baths. 
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Four patients showed definite improvement in symptoms ; 
all of these four became less ataxic; nystagmus disap- 
peared in one, and a positive Babinski in another. Two 
patients became worse ; and the others showed no special 
change in symptoms. Because of the frequent remis- 
sions and exacerbations characteristic of multiple sclero- 
sis, no definite conclusions as to the value of the hot 
bath treatment can be drawn until after a longer period 
of observation. 

MassaGE.—R. Pemberton, J. S. Coulter and H. E. 
Mock (Journal of the American Medical Association, 
94:1989, June 21, 1930) present a study of the effects 
of and the indications for massage which has been ap- 
proved by the Council of Physical Therapy of the Ameri- 
can Medical Association. This report states that mas- 
sage increases the total urinary output, and the rate of 
excretion of nitrogen, inorganic phosphorus and sodium 
chloride. It has been found that heat produces a con- 
dition of alkalosis and active exercise an acidosis asso- 
ciated with an increased production of lactic acid. While 
massage would seem to partake of the nature of active 
exercise, yet after vigorous massage there is no evi- 
dence of increased lactic acid in the blood, increased 
excretion of organic acids, or of systemic acidosis. Mas- 
sage is followed by an increase of the red cell count and 
of the hemoglobin and also by a limited but definite 
increase in the oxygen carrying capacity of the blood. 
These findings indicate that massage has an important 
effect on the local circulation of the parts treated and 
also on the general circulation. The effect of massage 
in returning fluid from the fixed tissues to the blood 
is a mechanical one, but its effect on the general cir- 
culation is not due to mechanical effects alone, but to 
its effect on the blood vessels through nervous reflexes. 
probably through the sympathetic. There are three main 
varieties of manipulation in therapeutic massage: 
Stroking, compression and percussion: compression in- 
cludes kneading and friction: vibration and shaking are 
other forms of manipulation, but their effects are 
achieved by deep stroking and kneading movements with 
the muscles correctly relaxed. Massage is indicated in 
the treatment of sprains, dislocations, fractures, stiff 
joints, peripheral nerve injuries and spastic paralyses. 
The report discusses the use of massage in the treatment 
of fracture at some length and presents a table showing 
the approximate time at which massage and motion 
should be started in the average case of fracture of 
various types. No massage except gentle stroking should 
be given over the fracture until bony union is firm. The 
preliminary application of heat is desirable in the mas- 
sage treatment of fracture. and the amount of massage 
should be very gradually increased with care to support 
the fracture. 

Light Therapy 


ARTIFICIAL HELIOTHERAPY.—H. S. Willis (Bulletin 
of Johns Hopkins Hospital, 47 :186, Sept., 1930) pre- 
sents a study of 64 patients treated with the ultra-violet 
rays, and 30 controls exposed to the light rays from the 
same lamp but with the ultra-violet rays of short wave 


length excluded by a plate glass screen. Other factors , 


in treatment and management of the patients were kept 
as nearly the same as possible for both groups. The 
conditions treated included adenitis, chiefly tuberculous. 
other forms of non-pulmonary tuberculosis, chronic 
arthritis and chronic osteomyelitis. Of the entire group 
treated with the ultra-violet light, 54.5 per cent. were 
improved, and of the control group, 56.66 per cent were 
improved. Of the cases of adenitis, 68 per cent of those 
treated with the ultra-violet light were improved, while 
only 55.5 per cent of the control cases in this group were 
improved. In these cases of adenitis, the degree of 
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improvement was greater in those treated with the ultra- 
violet light than in the control group; this was especiall 
true in patients with a sinus tract. The general condi- 
tion also showed greater improvement. While the per- 
centages of improvement in the definite lesions treated 
indicate no material benefit from the ultra-violet light in 
the series as a whole, a large perecentage of the patients 
treated with the ultra-violet light noted a general tonic 
effect in subjective well-being, improved appetite and 
gain in weight not noted in the control group. The light 
exposures were general, given three times a week; the 
average maximum duration of exposure reached was 
forty minutes front and back. Treatment extended over 
a period of six months. The author notes, also, that 
while the plate glass screens exclude the short wave ultra- 
violet light, they do not exclude the longer ultra-violet 
light rays, the visible rays, and the infra-red rays, the 
effect of which on disease is not yet known. A control 
group not exposed to any of these light waves should be 
studied. 

Utra-VioLetT TRANSMITTING GLasses—W. W. 
Coblentz (Journal of the American Medical Association, 
95 :864, Sept. 20, 1930) notes that biologic tests have 
shown that the maximum therapeutic effect of the ultra- 
violet rays is obtained with wave lengths at 297 to 302 
millimicrons; only a weak effect is obtained with wave 
lengths of 313 millimicrons or longer. Common window 
glass transmits only rays with wave lengths longer than 
313 millimicrons. Since wave lengths shorter than 290 
millimicrons are not present in sunlight, the author 
adopted the wave length 302 millimicrons as a standard 
in testing special window glasses for the transmission of 
the ultra-violet rays. In order that such special window 


‘ glass have any therapeutic value it must transmit not less 


than 25 per cent. of the incident radiation at the wave 
length of 302 millimicrons. And even this standard may 
be too low ; with recent improvements in the manufacture 
of these special window glasses, the most widely used of 
such special glasses have a minimum transmision of 35 
per cent. of the wave length at 302 millimicrons. Tests 
of special window glass in front of a carbon arc lamp 
showed that patients being irradiated by this lamp no 
longer reacted effectively to light treatment after the 
glass had decreased to 20 per cent. of transmission. 
Many factors affect the amount of ultra-violet rays in 
sunlight, such as altitude, latitude, season of the year, 
time of day, and atmospheric pollution by smoke. In 
order to insure sufficient transmission of the ultra-violet 
light for protection from and treatment of rickets in 
children, it is important to use window glass with the 
highest transmission of ultra-violet radiation obtainable. 


HELIOTHERAPY AND THE BLoop—G. Hoeffel and D. 
Lyons (American Journal of Diseases of Children, 
40 :484, Sept. 1930) report a study of the effect of light 
therapy on the blood. Forty children under treatment 
for tuberculosis of the bones and joints were divided into 
four groups: 1. Those receiving the direct rays of 
the sun. 2. Those receiving sunlight behind ultra- 
violet ray transmitting glass only. 3. Those receiv- 
ing mercury vapor quartz lamp treatment. 4. Those 
kept in the open air without exposure to any form 
of direct light rays, serving as a control group. It 
was found that the hemoglobin values in all the groups 
showed a tendency to fluctuate, and that whatever 
the form of treatment, there was a tendency for an 
initially low hemoglobin percentage to show an in- 
crease, while a fairly normal hemoglobin percentage 
showed little change. The red cell count was within the 
limits of normal average in all groups, and showed no 
consistent or regular fluctuation; no effect of any form 
of light treatment on the red cell count could be deter- 
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mined. The white cell counts showed marked variations 
within short periods, but this was true of all groups, in- 
cluding the control group, and the average white cell 
counts for the various groups were similar; the differ- 
ential counts showed no significant variations in relation 
to the different methods of treatment. The authors con- 
clude that there is no justification for the belief that light 
rays, either the solar spectrum as a whole or the ultra- 
violet rays separately, have any specific effect on the 
blood. 

Ucrra-VioLet Licut Skin Diseases—E. J. Deck 
(Urologic and Cutaneous Review 34:225, April 1930) 
states that he has used the ultra-violet light in the treat- 
ment of various skin diseases at the London (England) 
Light Clinic; and has found that certain skin diseases 
respond well to this method of treatment, and that others 
do not. The skin diseases that respond to ultra-violet 
radiation are: The eczemas (acute and chronic) ; lupus; 
sycosis ; impetigo; chilblains ; boils; alopecia ; seborrhea ; 
vitiligo ; X-ray dermatitis and ulcers ; herpes ; ringworm ; 
and keloids. The conditions that are not responsive to 
ultra-violet rays are: Psoriasis; acne; rodent ulcer; 
pityriasis ; ichthyosis; favus; and pruritus. In the latter 
group some temporary improvement may result from 
ultra-violet therapy, but not cure. Thus in acne the light 
applications may be of aid in clearing up the pustules, 
but do not prevent the formation of new lesions. The 
eczematous skin, which responds favorably to light treat- 
ment, is very sensitive and an overdose must be carefully 
avoided ; the psoriasis skin is just the opposite; it is dry 
and cold to the touch and not sensitive to light. In treat- 
ing diseases of the skin with the ultra-violet light, great 
care must be taken in determining the correct dosage and 
the proper wave length for different conditions. For ex- 
ample, in lupus the shortest wave lengths are indicated, 
while for the treatment of X-ray scar tissue the reverse 
is true. By using suitable filters, screening, and carefully 
localized applications, the correct dosage and best thera- 
peutic results can be obtained. 

OsteITIS DEFORMANS TREATED BY ULTRA-VIOLET 
Rays—C. Nicory (British Medical Journal 1:492, 
March 15, 1930) reports 2 cases of Paget’s disease— 
osteitis deformans—in which pain was a troublesome 
symptom. One patient was a man fifty-five years of age 
with pain in the groin, and the characteristic Roentgen- 
ray changes of osteitis deformans in the ischium. The 
second patient was a woman sixty-eight years of age with 
pain in the right leg, and the characteristic bone changes 
in the right tibia. In both cases repeated courses of 
generalized ultra-violet light treatments were given with 
the result that the pain was relieved and X-ray examina- 
tion showed definite regeneration of bone. The author 
notes that he has treated two other cases of osteitis de- 
formans by the same method: One case in a woman 
fifty-four years of age with involvement of the tibia; the 
other involving both femurs in a man of seventy years. 
The results were equally good in these cases—relief of 
pain and regeneration of bone. All the cases were ir- 
radiated with a mercury vapor lamp, the body area 
treated being gradually increased; the dosage used was 
such as to produce only a very slight erythema. Treat- 
ments were not discontinued for very long periods, re- 
peated courses being given at intervals of about six 
weeks. 

TREATMENT OF LARYNGEAL TUBERCULOSIS WITH 
ARTIFICIAL SUNLIGHT—J. W. Miller (New York State 
Journal of Medicine, 30:844, July 15, 1930) reports the 
treatment of laryngeal tuberculosis by ultra-violet light 
at an out-patient clinic of the Beth Israel Hospital of 
New York City. The machine of Wessely, of Vienna, 
was used, with carbon arcs impregnated with a metallic 
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salt. Before treatment was begun the patient’s general 
condition and the extent of the pulmonary lesion were 
carefully determined. These examinations were re- 
peated during the course of the treatment. Patients in 
good general condition and those without involvement 
of the epiglottis were treated by means of the Seiffert 
direct laryngoscope; those whose general condition was 
poor, who had advanced pulmonary lesions or who had 
sensitive lesions of the epiglottis, were treated by means 
of the all metal laryngeal mirror. Of the 74 cases 
treated, only 2 cases showed no response to the treatment. 
Of the remaining 72 patients 59 showed complete healing 
of the laryngeal lesions and entire relief of all subjective 
symptoms referable to the larynx; the other 13 patients 
showed improvement in the subjective symptoms, es- 
pecially relief of pain, but only partial or no healing of 
the laryngeal lesions; these were febrile cases. The best 
results were obtained in patients with a good resistance 
and with mild pulmonary lesions. In some cases an im- 
provement in the pulmonary condition was observed as 
the laryngeal lesions healed, but this did not always 
occur, even with complete laryngeal healing. 


DosaGE OF ULTRA-VIOLET RADIATION IN INFANTILE 
Tetany—H. and R. M. Bakwin (Journal of the Ameri- 
can Medical Association 95. :396, Aug. 9, 1930) made a 
special study of dosage of ultra-violet radiation in 28 
cases of infantile tetany. The intensity of radiant 
energy was measured by the oxalic acid-uranyl sulphate 
method of Anderson and Robinson, and expressed in 
milligrams of oxalic acid. The time of exposure was 
varied so that the product milligrams of oxalic acid x 
time of exposure remained constant. The entire body of 
the patient was exposed to the radiation, the anterior 
surface first and then the posterior surface. It was 
found that there was an optimum dosage for the treat- 
ment of infantile tetany, and that with doses below or 
above this optimum the rate of rise in the calcium of the 
blood serum was slowed and the duration of treatment 
necessary for the cure of the tetany prolonged. The 
lower limit of this optimum dosage was 8 oxalic units, 
the upper limit 60 oxalic units; this corresponded to 
daily exposures of forty-five seconds to six’ minutes to 
a mercury vapor quartz lamp at a distance of 50 cm. 
On the basis of these findings the authors recommend a 
daily exposure of two minutes front and two minutes 
back at a 50 cm. distance for the treatment of infantile 
tetany. Of the group of 28 infants treated, half were 
negroes; the average daily rise in blood serum calcium 
was about the same in the white and the negro intants, 
but the dosage necessary for cure in negroes was greater 
than in the white infants. 

Tue Inrra-Rep Rays 1N SALPINGITIS—P. Rousseau 
and P. Nyer (Presse médicale, 38:1307, Sept. 27, 1930) 
note that in many cases of chronic salpingitis and metro- 
salpingitis diathermy gives excellent results, but there 
are some cases in which this treatment fails. In one such 
case in which the patient refused operation, the infra- 
red rays were used as a last resort. After four treat- 
ments at two-day intervals the pain was relieved; daily 
treatments were then given for a month until cure was 
complete and menstruation became regular. The results 
in this case encouraged the authors to try this method 
in other cases in which diathermy had failed; three other 
cases are reported in which equally good results were 
obtained. The authors used for this treatment a Walter 
apparatus with a black filter which transmits only the 
invisible infra-red rays with a long wave length. They 
attribute their good results to the use of rays of this 
quality. Such infra-red rays are penetrating and cause 
an intense local hyperemia; and also act on the general 
circulation through the veins and lymphatics. In all 
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the cases treated, the authors noted relief of pain after 
the first few treatments with the infra-red rays. Later 
the discharge diminished, menstruation was _ re-estab- 
lished, all signs of inflammation subsided, and the pa- 
tient’s general condition was much improved. Treat- 
ment is begun with small doses and increased according 
to the patient’s tolerance. Exposures are made over the 
abdomen with the lamp at a distance of 0.50 to 0.20 m. 
Treatments are given at first every two days and then 
daily ; the duration of each treatment is from thirty to 
forty-five minutes. Series of twenty-five to thirty treat- 
ments are given, and repeated if necessary after an in- 
terval of three weeks. The treatment can be given at 
home by the patient herself, after tolerance and dosage 
have been determined; a rest period after each treatment 
is advisable, as it aids in relieving congestion. With the 
dosage employed there is no danger from the treatment 
and no contra-indication ; if successful, it makes opera- 
tion unnecessary. 

Rep AND Bive Licgut 1n DermMatotocy—M. Schu- 
bert (Zeitschrift fiir drstliche Fortbildung, 27 :426, July 
1, 1930) reports experiments with the sollux lamp, and 
the effect of its rays on the skin. This lamp gives a 
radiant heat which causes a hyperemia of the skin area 
exposed to its rays. The unscreened (white) light has 
the greatest effect on the skin; the red light is next in 
order; and the blue light produces the least hyperemia, 
but the author did not find that it produced a local anemia 
of the skin, as some investigators have claimed, nor that 
it had any analgesic effect. The hyperemia produced by 
both the red and blue light was accompanied by dilatation 
of the superficial cutaneous blood vessels. The author 
did not find that the red light had any effect on the ery- 
thema produced by exposure to the ultra-violet light. He 
found, however, that the red light was useful in the 
treatment of boils, trichophytosis, and sweat-gland 
abscess. In these conditions it relieved the pain and 
hastened the evolution and healing of the lesion. The 
red light was also useful in the treatment of frost-bite ; 
and caused a temporary improvement in scleroderma. 
This was due to its action on the local circulation. The 
blue light was tried in some cases of chronic eczema and 
ulcera cruris, but without favorable results. The author 
found no definite indication for the use of the blue light 
in dermatology. 


Diathermy (Medical and Surgical) 


DIATHERMY AND AcTINICc Rays IN GYNECOLOGICAL 
AND OBSTETRICAL PracticeE—J. T. Sanders and T. B. 
Sellers (Archives of Physical Therapy, 11:228, May 
1930) have used diathermy in chronic pelvic infections 
in women and the ultra-violet light in a variety of 
gynecological conditions. The types of pelvic infection 
treated include those cases in which the uterus, adnexa, 
intestines and omentum are matted together, usually re- 
sulting from gonorrheal infection; and also cases of 
pelvic cellulitis most frequently due to post-partum and 
post-abortum infection. In the first type, the chief 
symptoms are menorrhagia and metrorrhagia, with pain 
in the lower abdomen and back, bladder symptoms and 
constipation. In the second type the menstrual disturb- 
ances are less pronounced, the abdominal and back pains 
more severe. In the treatment of these cases a vaginal 
electrode with the other electrode over the adnexa was 
first used; more recently an anterior-posterior technique 
has been employed. Diathermy is indicated only in 
chronic pelvic infectior acute and sub-acute inflamma- 
tion is a contra-indicati In cases of the chronic type, 
the authors have found ‘that diathermy relieves symp- 
toms and also often renders operation unnecessary, es- 
pecially in cases of pelvic cellulitis. 
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The authors have employed ultra-violet radiation with 
the quartz mercury vapor light in 346 gynecological 
cases, all showing secondary anemia; the standard tech- 
nique was used in all cases. These cases included 51 
cases of menstrual disorders and menopause ; 41 showed 
definite improvement as shown by increase in the red cells 
and hemoglobin and relief of dysmenorrhea and menorr- 
hagia, with an average of ten light treatments; and 10 
cases were slightly improved. Other methods of treat- 
ment were combined with the light therapy for the mens- 
trual disorders. In 86 cases of secondary anemia and 
nervous disturbances following gynecological operations, 
76 patients were greatly improved and 10 slightly im- 
proved by an average of twelve treatments. In 35 cases 
of neurosis associated with severe damage to the birth 
canal and secondary anemia, 32 patients were definitely 
improved and 3 somewhat improved by an average of 
eleven treatments ; the authors note that in some of these 
cases the results of the light treatment were “almost 
spectacular.” In 48 cases of secondary anemia following 
abortion or labor, 43 were definitely improved and 5 
somewhat improved by an average of twelve treatments, 
The authors are of the opinion that in all these cases, 
the improvement obtained was due not only to the in- 
crease in red cells and hemoglobin resulting from the 
light treatment, but also to the increased blood calcium 
and the stimulation of the calcium metabolism produced 
by the actinic rays. 


DIATHERMY IN ANAL FissurE AND SpasmM—F. 
Howitt (British Medical Journal 1:1168, June 28, 1930) 
reports the treatment of anal fissure and spasm with 
medical diathermy. In acute cases of anal fissure and 
other anal ulcerations and lacerations which are always 
associated with considerable spasm, active rod electrodes 
of various sizes are used. In cases with very severe 
spasm a pad electrode may be applied first to the anal 
orifice to reduce the spasm, but a small electrode is 
always inserted before the treatment is completed. All 
rod electrodes are lubricated with sterile vaseline and 
warmed to body temperature. When treatment is begun 
the current is gradually turned on until the patient feels 
a sensation of warmth, not over 300 milliamperes; the 
electrode is held in place for ten minutes, and then a 
slightly larger electrode is introduced for another ten 
minutes. Treatments are given daily or twice daily at 
first; at each treatment the electrode first used is of 
slightly smaller bore than the one last used in the preced- 
ing treatment. In this way full dilatation is finally ob- 
tained. In chronic cases, in which there is stenosis of the 
anal canal due to fibrous contraction which often results 
from old ulcerations or operation for hemorrhoids, the 
conical electrode of Doumer is used and the application 
of diathermy is more intensive; the electrode is intro- 
duced gradually and more than 1,400 milliamperes can 
be given. Treatment lasts twenty to thirty minutes and 
then the anus is dilated manually. A much greater de- 
gree of dilatation can be obtained after diathermy and 
spasm is much reduced. The author has never seen a 
recurrence of the fibrosis and stenosis after treatment 
by this method. 


HEAT IN THE FEMALE PeLvis—G. D. 
Royston and his associates at the Washington University 
School of Medicine (Archives of Physical Therapy 
11:410, Aug., 1930) describe a new technique for the 
diathermy treatment of chronic inflammations in the 
female pelvis. Special thermometers were placed in the 
cervical canal, in the rectum and in the urethra to give 
simultaneous temperature readings. Various vaginal 
electrodes were designed and tried by those associated 
in this work. The vaginal electrode finally adopted was 
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designed by F. B. Zener and designated as Zener Cer- 
vicovaginal Electrode No. 1; it is a cervical electrode 
made with four short blades that can be opened and then 
closed around the cervix. A belt electrode is used as the 
passive electrode with this active cervical electrode. A 
diathermy machine with a relatively low voltage (2,000 
to 2,500) and a frequency of 800,000 to 1,250,000 is em- 
ployed; too high a voltage (over 2,500) was found to 
give faradic sensations, and caused vaginal discomfort. 
With this technique the temperature in the cervical canal 
can be raised to an average of 111° F., in the rectum and 
urethra to 108° F. Higher temperatures were some- 
times obtained, but a cervical temperature above 113° F. 
caused an increase in pelvic pain and tenderness after the 
treatment. The maximum temperature was maintained 
locally for only five to eight minutes, due to the dissipa- 
tion of heat by the blood stream. This resulted in a rise 
of mouth temperature and also in an increase in the pulse 
and the respiratory rate. Treatments were given for 
thirty minutes two or three times a week in a series of 
well developed adnexal disease including subacute sal- 
pingo- odphoritis and subacute pelvic cellulitis. Blood 
counts showed variations in the lymphocytes and poly- 
morphonuclear counts, but nothing that indicated that a 
chronic process was becoming acute, or that there was 
any constant change in the blood count that could be 
associated with the degree of hyperemia produced. All 
patients were improved symptomatically ; in patients that 
received four or more treatments a definite increase in 
the mobility of the uterus could be demonstrated in all. 


DIATHERMY IN PUERPERAL SEPTICEMIA AND PNEU- 
mMontA—C. A. Robinson (British Journal of Radiology, 
3:341, Aug., 1930) reports the use of diathermy in 21 
cases of puerperal septicemia at the West Middlesex 
Hospital. The diathermy was applied by means of a 
vaginal electrode and a lead belt such as are used in the 
treatment of pelvic inflammation in non-puerperal 
women. All of these 21 cases were very ill when the 
diathermy treatment was begun. All but 3 patients re- 
covered; one of the patients that died was moribund 
after six weeks of fever when the diathermy treatment 
was attempted; one was a case of septicemia after an 
abortion; as all the other cases were after full-time de- 
livery, there may have been some element present in this 
case that was not present in the others; one died of pul- 
monary embolism after the temperature had fallen by 
crisis. Of the cases that recovered, 6 recovered after 
abscess formation, 8 recovered by lysis and 4 by crisis. 
Diathermy treatment is not indicated in cases of sapre- 
mia, as in such cases there is absorption of toxins from 
a putrefying mass in the uterine cavity which is physio- 
logically outside the body, and heating this mass only in- 
creases the amount of toxin formed and thus intensifies 
the toxemia. In one of the cases in this series, the sapre- 
mia was first relieved by intra-uterine douches and glyce- 
rine injections; and diathermy treatment was not insti- 
tuted until the fourth week of illness, resulting in con- 
valescence in five to six days. 

Robinson also reports the treatment of pneumonia by 
diathermy at the same Hospital. <A total of 89 cases 
were treated. Two metal electrodes 6 x 8 inches were 
placed back and front. The results of the treatment, as 
a rule, were relief of pain, reduction of restlessness and 
improved sleep, less need for sedatives and a general 
improvement in the patient’s condition. There were 10 
deaths in the 89 cases, a mortality that “must be con- 
sidered low.” No definite evidence was obtained that 
the duration of the illness was shortened by diathermy. 
The effect of the diathermy treatment on the tempera- 
ture was variable. In 42 of the cases the fever was 
ended by crisis; in only 9 of these was the temperature 
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reduced by the diathermy treatment before the crisis. 
In 22 cases the fever fell by lysis, and in 17 of these the 
fall in temperature began shortly after the beginning of 
diathermy treatment and apparently in response to it. 
In 9 cases the temperature was irregular, and in 6 cases 
empyema developed. The author is of the opinion that 
the results in the treatment of puerperal septicemia are 
due to the fact that the infected organ is heated to a 
definite temperature, as in non-puerperal infections of the 
female pelvic organs. In pneumonia, however, the de- 
gree of heat obtained in the infected organ—the lung— 
cannot be definitely determined; the area of consolida- 
tion will not always be heated to a definite temperature 
and is probably never heated throughout its entire extent. 
This accounts for the limitation and variability of re- 
sults in pneumonia; if an infected lung could be heated 
as certainly and as completely as in infected cervix, the 
same uniformity in results could be obtained. 

DIATHERMY IN LARYNGEAL TUBERCULOSIS—J. W. 
Kellam (U. S. Veterans’ Bureau Medical Bulletin, 
6:659, August, 1930) has found that electrical cauteriza- 
tion by the indirect method of infiltrated and ulcerated 
areas in laryngeal tuberculosis gives the best results as 
arule. But in certain cases the laryngeal mucosa fails 
to respond to this treatment owing to lowered vitality of 
the laryngeal tissue and the patient’s impaired resistance ; 
in such cases, sedative diathermy as an adjunct treatment 
gives excellent results. In giving the diathermy treat- 
ment an indifferent electrode is placed over the spinous 
process of the third cervical vertebra, and the center of 
the active electrode is placed over the pomum Adami. 
A milliamperage of 200 is used when the treatment is 
started; this is gradually raised to 800 milliamperes in 
five minutes, maintained at this maximum for fifteen 
minutes, and then gradually reduced to zero. This treat- 
ment is begun twenty-four hours after cauterization and 
is continued daily until cauterization is indicated again. 
The author has found that the diathermy treatment stim- 
ulates tissue repair in sluggish areas, encourages healing 
by producing a local hyperemia, and materially aids in 
relieving pain. The combined treatment has given ex- 
cellent palliative and even curative results in laryngeal 
tuberculosis occurring in. patients with advanced pul- 
monary tuberculosis. 

New Ucrtra-Rayor-THERM Apparatus—H. 
Schmutte (Deutsche Medizinische Wochenschrift, 56: 
1826, Oct. 24, 1930) reports that a new apparatus has 
been designed by the Ultra-Rayor Society of Berlin, the 
principle of which is to combine the effects of light and 
diathermy. The source of heat in the active electrode is 
a small lamp, the glass of which transmits either the 
red, the blue or the ultra-violet light rays. Different 
lamps are designed for use in the throat, the vagina and 
the rectum. With the 3.5 volt lamp the temperature of 
living tissues can be raised to 44 to 45° C., with the 6 
volt lamp to 47° and 49° C., and maintained at that 
temperature throughout the treatment. The blue light 
has a special analgesic effect; the ultra-violet rays de- 
livered by the lamp have a wave length between 280 and 
320u; tests have proved that the ultra-violet rays de- 
livered by these lamp electrodes are biologically active. 
The author has used this apparatus with the rectal lamp 
electrode for the treatment of inflammatory conditions in 
the prostate, seminal vessicles and posterior urethra. 
mainly gonorrheal infections. Treatments were given 
twice daily, as with the usual form of diathermy treat- 
ment in these conditions. Patients who had previously 
been treated with the usual type of diathermy rectal 
electrode stated that with the blue-light lamp electrode 
the sensation of warmth was greater during treatment 
but disappeared more rapidly after treatment was com- 
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pleted. In most cases the subjective symptoms were en- 
tirely or markedly relieved. The apparatus as designed 
is inexpensive and portable and can be used for bedside 
treatment ; the therapeutic results, in the author’s expe- 
rience, are fully equal to those obtained with the usual 
form of diathermy. 

ELECTROSURGERY IN NEUROLOGICAL SURGERY—L. 
Davis and B. M. Groen of the Northwestern University 
Medical School (American Journal of Surgery, n. s. 
9:207, Aug., 1930) report the use of electrosurgery for 
the removal of brain tumors. They note that this method 
was first used in brain surgery by Harvey Cushing of 
Boston. In brain surgery, the cutting current is used 
chiefly ; needles, smail blunt blades or loops made of wire 
are used as the cutting instrument with this current; the 
cutting current may be damped to produce coagulation in 
order to seal blood vessels and prevent hemorrhage. In 
this way the use of clips is reduced to a minimum. The 
authors have used the electrosurgical method chiefly for 
the removal of intracranial meningiomas and certain 
types of gliomas. They have found the greatest field of 
usefulness of this method in the removal of meningiomas 
and especially of relatively inaccessible meningiomas. 
They believe that its use for the removal of gliomas can 
be further developed. So far, however, they have not 
found electrosurgery suitable for the removal of the 
softer gelatinous types of gliomas, such as spongioblast- 
omas, but they have used it with good results in the re- 
moval of the firmer and better defined gliomaa. In none 
of the cases in which the electrosurgical method has been 
employed for intracranial operations have any disturb- 
ing complications been noted. The post-operative con- 
valescence in every case has been unusually good and un- 
eventful. It has never been necessary to re-elevate the 
flap on account of secondary hemorrhage. 

ELeEcTROSURGICAL EXTIRPATION OF THE TONSILS— 
L. J. Silvers (Archives of Otolaryngology 12:511, Oct., 
1930) describes his method of electrosurgical removal of 
diseased tonsils, which he has employed chiefly in cases 
in which the usual surgical operation is contraindicated 
or refused. His most recent technique includes coagula- 
tion and desiccation, and the use of the endotherm knife 
or cutting current where necessary. For coagulation and 
desiccation a butyn spray is used to abolish the gagging 
reflex and control pain; with the endotherm knife topical 
anesthesia is necessary. With the combined coagulation 
and desiccation treatment, the tonsil is first coagulated 
until blanched white with the bipolar current. The 
active electrode used is a curved needle; the indifferent 
electrode a hinged plate or collar placed on the anterior 
aspect of the neck. After coagulation, this indifferent 
electrode is removed, and the monopolar current used 
for desiccation; this dehydrates the surface, seals the 
lymphatics and blood vessels, and relieves any pain that 
may result from coagulation. As a rule one tonsil is 
treated at a time, the second treatment a week after the 
first, but if desirable more than one treatment may be 
used for each tonsil. The endotherm knife is some- 
times used for freeing an adherent fibrous tonsil from 
the anterior pillar; sometimes for trimming the plica 
triangularis. With this method of electrosurgical treat- 
ment, the anterior pillars are intact; only diseased tissue 
is removed. The author has found the advantages of 
this method to be: The use of any desired number of 
treatments for tonsillar extirpation ; complete absence of 
shock and postoperative pain; no hemorrhage in most 
cases, negligible bleeding in cases of hemophilia; sterili- 
zation of the tonsils in situ; no interference with swal- 
lowing; no untoward reactions or complications in the 
author’s six years use of this method. The treatment 
is usually followed by marked improvement in the pa- 
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tient’s general condition and gain in weight; the begin- 
ning of such improvement may be noted before the treat- 
ment is completed. Of the cases treated by the author, 
about 15 per cent has hemophilia or blood dyscrasias ; 
about 10 per cent were elderly patients with general 
debility ; about 20 per cent had cardio-renal disease; a 
few had diabetes or tuberculosis; and about 50 per cent 
had definitely diseased tonsils, but refused the usual 
surgical tonsillectomy. 

HiGH FREQUENCY CURRENTS IN THE TREATMENT OF 
Cancer—H. H. Bass (Archives of Physical Therapy 
11:347, July, 1930) reports the use of the high fre- 
quency currents in the treatment of malignant lesions of 
the face, mouth, tongue and tonsils. With the larger 
growths the bipolar current is used; for the smalier 
growths, the monopolar current. The former coagulates, 
the latter dries or dehydrates the tissues. With the 
bipolar current, the indifferent electrode is such as to 
cover a large area and is placed on a different part of the 
body; the operating electrode is usually a needle or a 
small disk. The cancerous growth is first surrounded 
by a circle of coagulation ; scissors are used in this circle 
to separate healthy from disease tissue. The lesion is 
then thoroughly coagulated and removed with the curet 
and scissors ; the crater is coagulated superficially to con- 
trol hemorrhage. The operation is done as a rule under 
general anesthesia, but any inflammable anesthetic must 
be removed from the room before the electric current is 
turned on. Ligation of the blood vessels supplying the 
area should be done if the lesion is a large one and large 
blood vessels are included in the operative area. In ex- 
tensive lesions of the tongue and face the author has had 
the best results by ligating one or both external carotid 
arteries. If the disease is extensive and the patient mal- 
nourished a gastrostomy should be done several days be- 
fore the operation; both ligation and gastrostomy can 
be done under local anesthesia and at the same time, if 
desirable. The patient is then “fed up” for several days 
before operation to increase his strength and resistance. 
The author has found this form of electrosurgery to be 
superior to ordinary surgery in cancer of the face and 
oral cavity for the following reasons: The operation is 
done in a bloodless field, the current sealing both blood 
vessels and lymphatics; there is no limit to the area or 
depth that can be treated; treatment can be repeated as 
often as necessary; the danger of dislodging particles of 
cancerous growth is slight; the high frequency current 
has heat effects beyond the point of contact and de- 
stroys embryonic malignant cells that may be present in 
the tissues at some distance from the lesion treated. 


Other Forms of Electricity 


_TREATMENT OF ULTRA-VIOLET BURNS AND SUNBURN 
—A. P. Evans (Archives of Physical Therapy, 11:331, 
July, 1930) has treated cases of sunburn and _ultra- 
violet ray burn resulting from exposure to quartz and 
Kromayer lamps by the same method that he has also 
used for X-ray burns. The apparatus employed is a 
high frequency generator with spark gap control; the 
frequency is raised very high and the faradic wave 
accentuated. A hard vacuum electrode grounded through 
the operator’s body is used and applied to every part of 
the affected skin. Great care must be taken that no 
arcing occurs between the skin and the electrode. The 
electrode must be cool; a number of electrodes are used 
in each treatment that are kept in cooled water and dried 
just before using. The guide to dosage is the patient's 
tolerance; each application is so short that there is no 
sensation of burning. If the treatment is correctly 
given, pain is relieved immediately; one or two treat- 
ments are sufficient for a cure. Both sunburn and the 
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burns from various lamps cause redness, edema and 
pain, sometimes with blister formation. The author has 
found that edema and pain are usually greater in sun- 
burn than in other types of ultra-violet burn. The far- 
adic wave used has its effect in reducing the edema by 
contracting the muscle fibers in the skin and blood ves- 
sels, thus preventing blood stagnation. This relief of 
blood stagnation and edema results in relieving the pain 
which is due to pressure effects on the nerve endings. 


Roentgen Ray and Radium 


RapruM TREATMENT OF EPITHELIOMATA OF THE 
Sx1n—R. Ward (British Medical Journal, 2:511, Sept. 
27, 1930) reports the treatment of 1,773 cases of basal 
celled epithelioma of the skin, or rodent ulcer, with 
radium at the Radium Institute of London. Of these 
1,773 cases, 51 per cent. were of the hypertrophic variety, 
30 per cent of the superficial ulcerative type, 3 per cent 
of the superficial cicatrizing type, and 16 per cent of the 
deeply ulcerative type. Small hypertrophic growths were 
treated by surface radiation, using an unscreened radium 
plaque. Large hypertrophic growths were treated as a 
rule by implantation of platinum radium needles, con- 
taining 2 mg. radium per centimeter of active length. 
The superficial ulcerative growths were treated by sur- 
face application using the unscreened radium plaque for 
small ulcers, and a light screen (such as 0.1 mm. lead) 
for a longer period for the larger ulcers. The super- 
ficial cicatrizing growths were treated with unscreened 
plaques. The deeply ulcerative growths are the most 
difficult to treat successfully; as a rule surface applica- 
tion with a larger amount of radium and a minimum of 
2 mm. lead or its equivalent was used, with the inter- 
position of Columbia wax or sorbo rubber to provide a 
more homogeneous dose by increasing the distance be- 
tween the lesion and the radium. Recently cases of this 
type have been treated by implantation of needles or 
screened seeds. The best results were obtained in the 
hypertrophic type with 91 per cent cures; the super- 
ficial ulcerative and cicatrizing types gave 77 per cent 
cures ; while only 38 per cent cures were obtained in the 
deeply ulcerated type. The author is of the opinion that 
radium is the best method of treatment for most cases 
of rodent ulcer; but in the deep ulcerative type that fail 
to respond favorably to radium treatment, excision with 
the diathermy knife followed by skin grafting should 
be considered. With squamous epithelioma of the skin, 
the author believes, excision with the diathermy knife 
is the treatment of choice in the operable and less exten- 
sive cases. In the more extensive cases, radium should 
be used in the form of needles of low radium content 
with walls of 0.6 mm. platinum. Radium may be used 
for the treatment of the lymphatic glands if definitely 
invaded; cases with glandular involvement are rarely 
permanently cured, but radium treatment does much to 
relieve symptoms and prolong life. 

RADIOTHERAPY OF CARCINOMA OF THE CERVIX UTERT 
—H. H. Bowing and his associates (American Journal 
of Roentgenology, 24:54, July, 1930) report the results 
of treatment of carcinoma of the cervix uteri with radium 
and the Roentgen rays at the Mayo Clinic, between 
1915 and 1924. In this period 981 cases were treated, 
and 898 of these have been traced; 202 are living with- 
out signs of recurrence five years or more after treat- 
ment, giving 22.49 per cent of five year cures for those 
traced or 20.49 per cent cures for the entire series. 
Only 15 cases in this series were classed as operable or 
borderline at the time when treatment was given; of these 
13 have been traced, and 8 are living and well, 61.53 per 
cent of the cases traced or 53.33 per cent of this group. 
The authors conclude that while this series of cases rep- 
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resents the early period of irradiation treatment at the 
Mayo Clinic, the results obtained are very gratifying 
when compared with the results obtained with surgery 
at the Clinic. Radiation brought about much relief of 
symptoms in practically all cases, and saved one-third of 
the patients for a period of three years. 


RoENTGEN THERAPY IN GoITER—G. F. Pfahler and 
J. H. Vastine (American Journal of Roentgenology, 
24 :395, Oct., 1930) report the treatment of 400 cases of 
goiter with the Roentgen rays or radium; radium was 
used in only 3 cases. Of the cases treated 44 were non- 
toxic goiters and 26 were malignant tumors of the 
thyroid; the remainder were cases of hyperthyroidism. 
Of the 327 cases of hyperthyroidism treated, 25 could 
not be traced; 173, or 57.5 per cent., were definitely 
cured for an average period of over six years; 92 others, 
or 30.5 per cent., were markedly improved; 36 cases or 
12 per cent., showed slight or no improvement. Twenty- 
five patients required subsequent operation; and there 
were 2 recurrences of symptoms after radiation. In 4 
cases, or 1.3 per cent., the metabolic rate was less than 
normal after treatment, but only one of these patients 
had symptoms of hypothyroidism requiring continuous 
treatment with thyroid extract. In 14 cases there were 
skin changes, such as dryness and telangiectasis. Of 
the 327 cases of hyperthyroidism, 235 were exophthal- 
mic goiter, with 58.3 per cent cured and 28.3 per cent 
markedly relieved; and 92 were toxic adenoma with 
55.3 per cent cured and 36.5 per cent markedly im- 
proved. In treatment, the anterior cervical region was 
divided into four fields and a cross-firing effect pro- 
duced. In the less severe toxic cases, a 50 per cent 
erythema dose was given through each of the four por- 
tals, and treatment was repeated in three weeks with a 
somewhat smaller dose, from 40 to 50 per cent of an 
erythema dose. In later treatments the interval was 
prolonged to four to eight weeks and the amount of 
radiation gradually reduced. In the more severe toxic 
cases the initial dose was somewhat less, 30 to 40 per 
cent of the skin erythema dose to each field, which was 
gradually increased to 50 per cent of the erythema dose 
in subsequent treatments. As a rule, if a patient is not 
benefited by three or four series of treatments and 
within two or three months after treatment is begun, 
some other form of treatment is indicated. The authors 
have found that Roentgen-ray therapy offers as great 
prospect of cure or marked improvement in hyperthy- 
roidism as can be obtained by any method. Surgery is 
indicated in cases where the goiter causes pressure symp- 
toms or embarrassment of respiration. 

Raptum Toxic Gorter—R. E. Loucks (American 
Journal of Roentgenology, 24:280, Sept., 1930) reports 
the use of radium in the treatment of toxic goiter, both 
toxic adenoma and exophthalmic goiter, in over 500 
cases. There were no deaths due to the treatment, but 
6 patients died within a month after treatment before 
any benefit from the radiation could have been noted: 
3 of these patients were insane. The author however, 
had 2 other mania cases in which both the hyperthyroid- 
ism and the mental symptoms were completely controlled 
by radium treatment. Twelve patients were subsequently 
operated because of large adenomas; 5 died within three 
days after operation from embolism, shock or cardiac 
failure. The response of patients with hyperthyroidism 
to radium treatment is variable; but the final results 
obtained parallel those obtained with surgery; the type 
of case that responds poorly to radium is identical with 
that which requires two or more thyroid operations. The 
author has found that in cases of hyperthyroidism asso- 
ciated with glycosuria, radium treatment has a most fav- 
orable action on the sugar tolerance. The author is of 
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the opinion, that radium is equally effective as surgery 
in controlling hyperthyroidism and has the advantage in 
that there is no primary mortality and that the period of 
disability is shorter, with the concomttant economic ad- 
vantage to the patient of less hospital expense and less 
loss of wage-earning power. 

ROENTGEN-RAyY THERAPY IN SYRINGOMYELIA—L. 
Delherm and M. Morel-Kahn of Paris, France (Ameri- 
can Journal of Surgery, 9:302, Aug., 1930) report the 
treatment of syringomyelia with the Roentgen rays. 
Syringomyelia is characterized by motor, trophic and 
sensory disturbances in the many areas; the pathological 
process may involve any area of the spinal cord, and be- 
cause of its varying symptomatology, the diagnosis may 
not always be easy, especially in the early stages. The 
pathological lesions in the cord are compression and de- 
struction. While the X-ray treatment may relieve the 
compression and the nerve elements may thus regain 
vitality at least to some degree, tissue that has been de- 
stroyed is not repaired. The authors have collected from 
literature 144 cases of syringomyelia treated with the 
Roentgen-rays, and add 15 cases of their own. Of the 
total of 159 cases, 124, or 79 per cent., have shown 
definite improvement which in some cases was of such 
a degree that they may be considered cured. In the 
author’s own series, only 9, or 60 per cent., showed 
definite improvement, one no change, and 5 cases grew 
worse. In the cases that were not improved, the condi- 
tion was of several years’ duration. In the cases that 
improved, the duration of the disease was relatively 
short before radiation treatment was instituted. This is 
true also of the larger group of cases collected from 
literature. While some cases of more than five years’ 
duration have been benefited, the largest percentage of 
failures have occurred in this group. For the best re- 
sults, the authors conclude, the X-ray treatment should 
be used early in the disease, in young patients, and an 
area much larger than that clinically involved should be 
treated. But even in cases of long standing treatment 
should not be refused, as it may give some relief. 

ROENTGEN Rays IN OvarIAN DysFruNcTION—F. A. 
Ford (Minnesota Medicine, 13:186, March, 1930) re- 
ports that at the Mayo Clinic a group of cases showing 
evidence of ovarian dysfunction have been treated by 
Roentgen-ray irradiation of the ovary, of the pituitary, 
or both. These patients showed menstrual disturbances, 
either oligomenorrhea or prolonged periods of amen- 
orrhea, or the reverse (too profuse or too frequent 
menstrual bleeding); often intense dysmenorrhea dif- 
ferent from the obstructive type; and primary sterility. 
In these cases no organic local or general disease or 
structural abnormality was found. Ovarian irradiation 
alone or combined with pituitary irradiation was found 
to be more effective than pituitary irradiation alone. A 
5 to 10 per cent. erythema dose at the depth of the organ 
treated was employed. Treatment has not been equally 
successful in all cases, but in over 50 per cent. there has 
been some evident improvement and in some of these 
cases entire relief of the menstrual disturbances and 
marked improvement in general health. One patient has 
been pregnant and given birth to a normal child. ‘In no 
case were there any harmful sequelae from the treat- 
ment. 

TREATMENT OF BOoILS AND CARBUNCLES BY THE 
RoENTGEN Rays—E. T. Leddy and S. A. Morton 
(Minnesota Medicine, 13:554, August, 1930) report 100 
cases of boils and carbuncles treated with the Roentgen 
rays at the Mayo Clinic; there were 74 cases of boils and 
26 cases of carbuncles. The best results were obtained 
with boils: in 74 cases, the lesion was aborted in 26 
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cases ; 14 cases showed rapid improvement and 30 cases 
showed slow improvement ; pain was relieved in 58 cases ; 
there were only 4 cases in which the treatment failed. 
Of 26 cases of carbuncle the lesion was aborted in only 2 
cases ; 4 cases showed prompt improvement and 14 slow 
improvement; pain was relieved in 25 cases; in 6 cases 
the extent and duration of the lesion was not reduced. 
The best results in both boils and carbuncles were ob- 
tained if the lesion was treated early and in the stage of 
induration. In 44 cases treated in less than three days 
after onset, the lesion was aborted in 28 cases; there was 
prompt improvement in 10 cases and slow improvement 
in 2 cases; pain was relieved in all but one case. In 56 
cases treated more than three days after onset, the lesion 
was not aborted in any instance, and only 8 cases showed 
rapid improvement, while 42 showed slow improvement ; 
pain was relieved in 50 cases. The factors in dosage for 
the treatment of boils were: 135 kilovolts; 4 mm. alum- 
inum filter; 16-inch distance; 5 milliamperes; ten min- 
utes exposure. For carbuncles the times of exposure 
was increased to fifteen to eighteen minutes. The auth- 
ors conclude that the roentgen-ray irradiation is the best 
treatment for boils and carbuncles in the early stage, at a 
time when other methods are least effective. The treat- 
ment is painless and takes little time. 

R. U. Light and M. C. Susman (New England Jour- 
nal of Medicine, 203:549, Sept. 18, 1930) report the 
treatment of 50 cases of carbuncle with the Roentgen 
Rays at the Peter Bent Brigham Hospital, Boston, Mass. 
Of the entire series 34 were definitely improved by the 
treatment. Seventy per cent. of the carbuncles occurred 
in males, and of these 60 per cent. were improved by 
treatment, while 87 per cent of the carbuncles in women 
were improved. The effect of treatment was influenced 
to a considerable extent by the stage at which the car- 
buncle was treated. Of 16 cases showing induration 
alone, 75 per cent were improved; of 10 cases in which 
the carbuncle was fluctuant, 50 per cent. were improved ; 
Of 24 cases that showed multiple sinuses and induration, 
70 per cent. were improved. The authors conclude that 
X-ray radiation is not the treatment of choice in the 
presence of collections of pus but it will have a favorable 
effect on the process either in the stage of simple indura- 
tion and swelling or in the stage of beginning necrosis. 
The size of the lesion also affects the results of treat- 
ment ; 75 per cent. of carbuncles under 5 cm. in diameter 
showed improvement, while only 60 per cent of those 
over 9 cm. in diameter were improved. In most cases 
the effect of radiation was to accelerate the natural course 
of the lesion and promote drainage, but in 6 cases dehy- 
dration, and regression without drainage took place. In 
10 cases relief from pain was an important feature and 
in one case it was the only favorable result. The dosage 
used varied from 30 to 50 per cent. of an erythema dose ; 
in 38 cases filters of various types were used, and in 12 
cases no filters; the average results were about the same 
with the filters of various types and with no filters. 

PuysicaL Measures 1N Ear, Nose AND THROAT 
Conpitions—C, R. Brooke (Physical Therapy, 48 :351, 
July, 1930) reports the use of various methods of physi- 
cal therapy in diseases of the ear, nose and throat. In 
the successful use of these methods, accurate diagnosis is 
important, and should include the use of Roentgen-ray 
examination, especially in sinus conditions. The modali- 
ties used include: radiant light and heat, infrared ray, 
intranasal high frequency current, galvanism, and the 
ultra-violet rays. Radiant light and heat with any stand- 
ard type of radiovitant lamp is directed over the face or 
ears (with the eyes closed) in the treatment of acute 
colds in the head, acute and subacute nasal and sinus dis- 
ease, and in acute, subacute and chronic otitis media. 
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The infrared rays are used as an adjuvant to this form 
of treatment; infrared rays from zoalite lamps have 
been used with definite benefit in subacute infections of 
the sinuses. Diathermy has been found to be the best 
form of electrotherapy in the treatment of subacute and 
chronic nasal sinus disease; it is used only when heat is 
therapeutically indicated, as it is essentially a method of 
heat production which can be accurately localized 
throughout the tissues to be treated and the dose well 
regulated. In the application of diathermy in nasal and 
sinus disease, an indifferent electrode is placed over the 
upper cervical spines. The active electrode used may 
be a nonvacuum electrode that is moved slowly over the 
involved areas (indirect method) ; or a metal plate cut to 
fit exactly over the part affected and left in place twenty 
or thirty minutes; or an intranasal electrode. Surgical 
diathermy is also indicated in some cases of the removal 
of tonsils, and for the removal of tumors that are defi- 
nitely or potentially malignant. Ultra-violet rays are a 
valuable addition to treatment in all infections of the 
nose, throat and ears. <A 2 per cent. solution of mer- 
curochrome, which is a fluorescent dye, applied to the 
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parts to be treated enhances the local effect of the rays. 
Suitable quartz rods and lenses must be used to give 
direct radiation to the parts affected. In throat infec- 
tions the ultra-violet rays must be employed early to be 
effective. In addition to local irradiations general body 
irradiations with the ultra-violet should be given to in- 
crease the general resistance. The various modalities 
mentioned above have been used in cases of hay fever 
with good results, especially if treatment has been begun 
before the time of the seasonal attack. These methods 
are to be regarded only as an adjuvant to the specific 
pollen treatment. Galvanism is indicated in certain 
chronic nasal conditions in which there is actual connec- 
tive tissue infiltration of the mucous membrane. The 
galvanic current is also used for zinc ionization in cer- 
tain cases of suppurative otitis media. The course of 
treatment with the various modalities outlined has been 
given to a large number of patients in order to determine 
the value of the various physical measures; such meas- 
ures have proven of value both in cases resistant to 
other measures, and as a supplement to indicated medical 
and surgical procedures. 


A Review of the Ophthalmological 
Literature for 1930 


WALTER BAER WEIDLER, M.D. 


This review will not present any outstanding discov- 
eries or contributions to the study of Ophthalmology but 
there are a number of very interesting articles that we 
should read carefully. 

They contain germs of thought that may be productive 
of great usefulness to the ophthalmologist and the gen- 
eral practitioner. I refer especially to the following 
articles : 

Group 1 Optic Atrophy in Paget’s disease 
‘i 3 General Conditions in Glaucoma 
— Chiasmal Syndrome in Adults 
“4 Tuberculin in Ocular Tuberculosis 
— Choroidal Sarcoma Treated with 

Seeds 

Progress in all fields of science of necessity must be 
slow. We rarely find a great contribution such as the 
insulin treatment for diabetes, or the blood work of 
Landsteiner, or the liver feeding treatment for per- 
nicious anemia, coming in one year. 

The greatest loss of the year to this department of 
medicine was the death of Dr. A. Fuchs. His contribu- 
tions to ophthalmology have been so far reaching that 
it is impossible for us to measure them as yet. His 
writings and his laboratory findings, together with his 
textbook on ophthalmology, have been his most out- 
standing achievements. Every ophthalmologist the 
world over will mourn his going. 

The Eye in General Diseases 

Optic AtrRopHyY IN PaGet’s Aebli 
(Archives of Ophthalmology, 4:661, Nov., 1930) pre- 
sents a review of the literature on involvement of the 
optic nerve in Paget’s disease of the bones which shows 
that very few cases of such involvement have been re- 
ported. He reports a case in a man sixty-eight years 
of age in which the right eye-ball became red and more 
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prominent than the left with swelling of the lids, without 
apparent cause, and within twenty-four hours there was 
loss of vision in this eye, and the protrusion, swelling 
and redness had increased, although there was no pain 
in the eye. The patient had noted some impairment of 
hearing for eight years, and in the past few years he 
had noted enlargement of the head and that he was grow- 
ing shorter. Physical examination showed a marked 
kyphosis and large head. The X-ray examination 
showed the characteristic changes of Paget’s disease ; 
the radiogram of the skull showed moderate enlargement 
of the vault, fusion of tables, multiple areas of sclerosis 
alternating with areas of rarefaction and the sphenoidal 
bone sclerosed and thickened. A special Roentgeno- 
gram of the optic canals by Goalwin’s method showed 
both canals to be triangular and constricted—the right 
more than the left. The diameters of the optic canal 
were: 4.3 by 2.6 mm. on the right side, which is below 
the maximum compatible with normal vision ; 4.3 by 3.1 
mm. on the left side, the minimum normal. At the time 
of the first examination there was marked exophthal- 
mos and loss of motility of the right eye with edema of 
the lids and of the bulbar conjunctiva; vision was re- 
duced to the perception of hand movements. Examina- 
tion of the fundus of the right eye showed engorgement 
of the veins, contraction of the arteries and an atrophic 
nerve head; the papilla of the left eye was pale and 
vision was reduced. The edema of the right eye subsided 
in about two weeks, the eye-ball receded into the socket 
and motility returned; there was no improvement in 
vision in this eye. The patient has been followed up 
for eighteen months and shows gradual contraction of 
the visual field in the left eye. 

(The distinction between leontiasis and Paget's dis- 
ease (osteitis deformans) is not always clear. It is im- 


if 
j 
M 


February, 1931 


possible, says Green, at the present time to state that 
any one etiological factor is operative in all cases.— 
W. B. W.) 

RETROBULBAR NEURITIS AND DISSEMINATED SCLE- 
rosis.—C. P. Symonds (Lancet 2:19, July 5, 1930) re- 
ports a study of 139 cases of disseminated sclerosis, in 
which the clinical diagnosis could be made with certainty 
and in which an accurate clinical history was obtain- 
able. In these cases there was a history of an attack of 
retrobulbar neuritis in 39 cases, or 28 per cent. In 20 
of these cases the onset of retrobulbar neuritis preceded 
all other symptoms, and in 6 other cases it developed in 
connection with other symptoms at onset. Thus in two- 
thirds of the cases in which retrobulbar neuritis was a 
symptom, it developed at the onset of the disease ; and in 
the total series of 139 cases, it occurred alone as the first 
symptom in about 15 per cent. Of the 20 cases in which 
the retrobulbar neuritis was the only initial symptom, 
the interval before the onset of other symptoms was less 
than two years in 10 cases; over two years but less than 
five vears in 5 cases; and over five years in 5 cases; in 
3 of the latter the interval was ten years or over. From 
these histories, it is evident that in cases of retrobulbar 
neuritis of obscure origin disseminated sclerosis is a pos- 
sible cause, even if no other signs of the disease develop 
for a period of several years. 

Eye Grounp CHANGEs IN LEUKEMIA.—S. Larsson 
(Acta ophthalmologica, 8:22, No. 1, 1930) reports that 
at the Seraphim Hospital at Stockholm, 14 cases of leu- 
kemia were observed in 1929, 7 of the myeloid and 7 of 
the leukemia type. Examination of the eye grounds with 
the Gullstrand ophthalmoscope showed: In the cases of 
myeloid leukemia, dilated veins only in one. case, dilated 
blood-vessels and hemorrhages in 3 cases; marked 
changes in the optic disc with hemorrhage in one case. 
In cases of lymphatic leukemia, dilated veins and edema 
of the disc in 2 cases, and more or less typical retinitis 
with optic disc changes in 3 cases. In the latter 3 cases 
of leukemia retinitis there was definite choked disc in all 
cases but not marked elevation of the disc, numerous 
retinal hemorrhages especially in and around the optic 
disc, and several small grayish white leukemia foci in 2 
cases, while the third showed only a thin whitish exudate 
around the disc. In the case of myeloid leukemia with 
choked disc, the veins were much dilated, but the arteries 
practically normal; there was edema of the retina around 
the disc, slight retinal hemorrhage in the left eye, but 
no leukemic foci. In all four cases, lumbar puncture 
indicated an increased intracranial pressure. The eye 
ground changes in these cases showed a certain resem- 
blance to those observed in nephritis; and in all there 
was some abnormality of renal function, but no increase 
in blood pressure. In one case that came to autopsy the 
kidneys showed leukemic infiltration. The author is of 
the opinion that leukemic retinitis is due to the choked 
disc and the resulting interference with the retinal cir- 
culation, combined with the changes in the blood and 
the tendency to hemorrhages characteristic of leukemia. 

Ocutocyric CRISES IN POSTENCEPHALITIC CASES.— 
A. E. Benet and J. M. Patton (Archives of Ophthal- 
mology, 4:361, Sept., 1930) report 7 cases with post- 
encephalitic syndromes in which oculogyric crises were 
present. The characteristic spasmodic conjugate devia- 
tion of the eves upward, downward or laterally was the 
chief ocular symptom in each case ; upward deviation was 
the most common, occurring in 5 of the 7 cases. This 
deviation was accompanied as a rule by fluttering or 
flickering of the lids; and most of the patients also 
showed involuntary forced closure of the eyes with 
blepharospasm. In 6 of the cases there was a typical 
or modified parkinsonian syndrome; in one case no evi- 
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dence of parkinsonian but characteristic postencephalitic 
character changes. In all but 2 cases there was a definite 
history of an acute attack of encephalitis. Continuous 
treatment with hyoscine or stramonium usually gave 
some degree of relief from these crises as well as from 
the general parkinsonian symptoms. (I have seen quite 
a number of the postencephalitic cases but in none of 
them have I observed the oculogyric crises. Two of 
them showed the more or less typical parkinsonian syn- 
drome.—W. B. W.) 

OcuLaR MANIFESTATIONS OF TRICHINOSIS.—L. F. 
Carter (Journal of the American Medical Association, 
95 :1420, Nov. 8, 1930) notes that ophthalmological ex- 
amination is often of invaluable aid in the diagnosis and 
prognosis of many general and neurological diseases. 
In certain conditions, examination of the eye-grounds 
and determination of the perimetric fields are essential 
to the ophthalmological study, but in some conditions 
external examination of the eye and its adnexa is suf- 
ficient to give the first evidence of a general disease. 
This is true of trichinosis, in which eye symptoms occur 
early. The most characteristic eye symptom of trichin- 
osis is chemosis of the bulbar conjunctiva; it occurs 
bilaterally, as a rule in the first few days of the disease, 
and has a pale “lemon-jelly” appearance with little in- 
flammatory reaction. This chemosis is practically lim- 
ited to the conjunctiva, overlying the external and in- 
ternal rectus muscles, fading out toward the limbus. It 
is undoubtedly due to early invasion of the rectus muscles 
by the parasite. In 10 cases of trichinosis seen at an eye 
infirmary this symptom was present in all but one, but 
this incidence is undoubtedly higher than in a general 
practice. The author estimates that it is present in 50 
per cent. of all cases of trichinosis. An edema of the 
eye-lids, later extending over the temporal and frontal 
region and sometimes involving the entire face, usually 
occurs concurrently with the conjunctival chemosis ; pain 
on movement of the eyes is frequently an associated symp- 
tom. The chemosis and attendant edema usually sub- 
side in about a week, and are not observed in patients 
examined at the time of the maximal involvement of 
the skeletal muscles. Exophthalmos, conjunctival ecchy- 
mosis, midriasis and retinal hemorrhages are other eye 
symptoms observed with varying frequency in trichin- 
osis. The author reports 3 cases in one family where 
infected pork was eaten; two of these showed typical 
symptoms of trichinosis; one no sign of infection except 
an increase in the eosinophiles of the blood. In one of 
the two cases with symptoms, eye examination showed 
the characteristic chemosis with edema of the eye-lids; 
the other patient was not examined until after the more 
severe symptoms had subsided; at that time there were 
no eye symptoms, but there was a history of edema of 
the eyelids and cheeks in the early stage of the disease, 
and chemosis may have been present. 

OcuLaR SYNDROME AND PATHOLOGY IN BoTULISM.— 
C. M. Swab (Archives of Ophthalmology, 3:437, April, 
1930) notes that clinically the ocular symptoms of botu- 
lism are important and are often the first to appear, but 
that very few cases of botulism are reported by ophthal- 
mologists, indicating that the diagnosis is usually made 
hy others and the ocular symptoms noted as a part of 
the general clinical syndrome. The ocular symptoms of 
botulism are due to a more or less complete external and 
internal ophthalmoplegia and include ptosis, mydriasis, 
paralysis of accommodation, diplopia and internal stra- 
bismus. In mild cases the paralysis may be limited to the 
eye muscles. The author has made studies of the symp- 
toms and lesions produced in the eye by the inoculation 
of various animals with botulinus toxin. Sublethal doses 
of the toxin were given so that the animals were sub- 
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jected to its toxic action over longer periods. Dogs and 
rabbits showed dryness of the cornea and widening of 
the pupils; some reaction to light persisted in the rab- 
bits, but in dogs there appeared to be a complete paraly- 
sis of the sphincter pupillae fibers just before death. 
Several of the dogs developed a dull central opacity of 
the cornea, and two of the rabbits had episcleritis at a 
late stage. In cats direct injection of botulinus toxin 
into the anterior chamber of the eye or into the con- 
junctival sac had no effect on the eye. The histological 
changes in the nuclei of the third and fourth cranial 
nerves and in other sections of the midbrain in these 
animals dying from botulism intoxication were: round 
cell infiltration; lymphoid cells in the parenchyma; ex- 
travasation of red blood cells; distention of capillaries 
with rel cells; migration of lymphoid cells ; thickening of 
capillary endothelium; neuronophagia, chromatolysis, 
satellitosis, necrobiosis, nuclear displacement, nuclear 
shrinking, vacuolization, powdery granulation of Nissl 
bodies and complete disintegration of the ganglion cells ; 
increase of neuroglia. There was diffuse round cell in- 
filtration and massive extravasation of red cells in the 
meninges of the midbrain. In the optic nerves the char- 
acteristic pathological changes were focal infiltration of 
the parenchyma, diffuse increase of neuroglia, and round 
cell infiltration of the pia! arachnoid sheaths. The 
changes in the optic tracts were round cell infiltration, 
extravasation of red blood cells} emigration of lymphoid 
cells and stagnation of blood. The chiasmal changes 
were maximal infiltration, increase of lymphoid cells 
in the parenchyma and extensive extravasation of red 
cells. In the retina, there was fat formation in the 
ganglion cell layer; pyknosis, chromatolysis and vacuol- 
ization of the ganglion cells; a powder-like reduction of 
the pigment granules; and engorgement of the blood 
vessels with red cells. The chorioid showed maximal 
infiltration in all its layers; the ciliary body showed 
round cell infiltration and an increase in the connective 
tissue elements; and there was also round cell infiltra- 
tion of the corneoscleral junction. The exudative lesions 
consisted chiefly of lymphocytes and monocytes and were 
found mostly around the vessels. In tissues in which 
maximal infiltration occurred, as many as fifteen rows 
of lymphoid cells were present around the blood vessel. 

PERMEABILITY OF THE LENS CAPSULE AND ETIOLOGY 
OF SENILE CATARAct.—At the Wilmer Ophthalmolog- 
ical Institute of Johns Hopkins Hospital, J. S. Frieden- 
wald (Archives of Ophthalmology, 3:182, Feb., 1930) 
carried out a series of experiments on the permeability 
of the lens capsule. Both in vivo and in vitro experi- 
ments were made, and the results obtained with the dif- 
ferent methods used were essentially the same. In many 
of the in vitro experiments the absolute permeability of 
the membrane to two substances was determined, one 
highly diffusible and one poorly diffusible. The more 
important findings in these experiments were: there are 
no pores in the lens capsule visible with the microscope 
or the ultramicroscope. The permeability of the lens 
capsule is qualitatively the same in vitro and in vivo. 
The capsule is permeable to all electrolytes and true 
solutes in water and to small and medium-sized col- 
loidal particles. The capsule acts as an inert semi- 
permeable membrane in relation to all the substances 
tested; there was no instance of anomalous osmosis. 
The permeability of the capsule is decreased by calcium, 
cyanide and proteins. There is considerable variation in 
the permeability of the capsule in individual animals, es- 
pecially adult animals, but no significant species varia- 
tion. The permeability of the capsule is much greater 
in young than in adult animals, and also shows less va- 
riation. Prolonged exposure of the capsule to the action 
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of cataractous lens cortex increases the permeability. 
Permeability of capsules from cataractous lenses vary 
within normal limits but is less than that of capsules 
exposed to the action of autolyzed lens cortex in vitro. 
Normal lenses kept in sterile saline solution become 
cataractous if nutriment is not supplied and metabolic 
products are not removed. Such cataractous lenses re- 
semble spontaneous senile cataracts both on slit-lamp and 
histological examination. A slight decrease in the per- 
meability of the lens capsule experimentally produced 
in animals results in cataract formation. The experi- 
ments justify the conclusion that some forms of senile 
cataract are caused by an exaggeration of the decrease in 
the permeability of the lens capsule that normally takes 
place with increasing age. The experiments with the 
lens in sterile saline solution indicate that the failure 
of the normal supply of nutriment and failure to remove 
metabolic products may produce death of the lens. The 
effect of cataractous lens cortex in increasing the per- 
meability of the lens explains the intermittent course 
of senile cataract. 


Rep CELL SEDIMENTATION VELOCITY IN OPHTHAL- 
moLocy.—H. Schmelzer (Zeitschrift fiir Augenheil- 
kunde, 70:149, Jan., 1930) discusses the significance of 
the red cell sedimentation in ophthalmology and reports 
his findings in various eve diseases. He used Wester- 
green’s method for the determination of the sedimenta- 
tion velocity, recording the amount of sedimentation 
in millimeters at the end of one hour. The normal 
sedimentation by this method is 2 to 5 mm. in one hour 
for men and 2 to 8 mm. for women, although this may 
increase to 8 mm. for men and 11 mm. for women with- 
out being considered as pathological. In cases of glau- 
coma, the author found no definite acceleration of the 
sedimentation velocity. In keratitis parenchymatosa 12 
of 22 cases showed a marked acceleration and 3 a mod- 
erate acceleration of the sedimentation velocity; all of 
these cases also had a positive Wassermann reaction 
in the blood, and none had been given specific treatment. 
Of the 7 cases that showed a normal sedimentation, all 
had been treated, and several showed a negative Was- 
sermann. Other congenital syphilitic diseases of the eye 
showed normal sedimentation velocities. In eye lesions 
due to acquired syphilis, the findings were variable, but 
the sedimentation velocity tended to be increased, and 
was sometimes markedly increased in iridocyclitis, be- 
coming normal again as the eye lesion healed and the 
Wassermann reaction became negative. In tuberculous 
eye diseases the findings were also variable; for exam- 
ple, a normal sedimeitation was found in iridocyclitis 
with positive evidence of pulmonary tuberculosis, while 
in other cases with no clinical evidence of pulmonary 
tuberculosis, but a positive tuberculin reaction, the sedi- 
mentation velocity was moderately or markedly increased. 
In scrofulous eye diseases, the sedimentation velocity 
was normal in over 50 per cent., increased to varying 
degrees in 45 per cent.; in the latter group it almost al- 
ways became normal as the eye lesion healed. In rheu- 
matic iritis and episcleritis marked increase in sedimen- 
tation velocity was often found; in these cases also the 
sedimentation velocity returned to normal within a few 
weeks after clinical cure of the eye lesion. In cataract 
the sedimentation velocity was normal as a rule. In lid 
abscess and abscess of the lacrimal sac the sedimenta- 
tion velocity was markedly increased as a rule, while in 
other diseases of the lids it was usually normal. In a 
number of cases of ulcus serpens and herpetic ulcer of 
the cornea the sedimentation velocity was increased, but 
in the majority of such cases it was normal. The author 
notes that it is difficult to understand why such a strictly 
localized process should cause changes in the blood in 


tat 
+ 
veg 
£ 
ae 


February, 1931 


some cases while in most instances it does not, unless it 
is because of a diminished general resistance in the pa- 
tient. In diseases of the chorioid, the retina and the 
optic nerve, the blood sedimentation is normal. In pan- 
ophthalmia and exophthalmos associated with nasal sinus 
suppuration, the sedimentation velocity was often in- 
creased during the acute stage, returning to normal as 
the process subsided. In abscess of the vitreous and 
traumatic suppurative iritis, the sedimentation velocity 
was definitely increased as a rule, yet in one case of acute 
vitreous abscess it was normal, so that the determination 
of the sedimentation velocity cannot be used as a definite 
criterion for the differential diagnosis of pseudoglioma 
and glioma. The author concludes from these studies 
that the determination of the sedimentation velocity is 
not of definite value for diagnosis in ophthalmology. 
But it is of value in following the course of certain 
eye diseases, especially those in which there is no fever 
or no characteristic temperature changes, but an in- 
crease in the sedimentation velocity; important conclu- 
sions in regard to prognosis can often be drawn from 
repeated determinations of the sedimentation velocity. 

LOCALIZATION OF INTRA-OCULAR FOREIGN BopiEs.— 
W. Altschul (Klinische Monatsblitter fiir Augenheil- 
kunde, 84:838, June, 1930) states that in 1922 he de- 
scribed his method for the Roentgen-ray localization 
of foreign bodies in the eye. With this method, the 
position of the Roentgen-ray tube is not changed, but 
five roentgenograms are taken with the eve in different 
positions: Looking straight forward, looking upward, 
looking downward, looking in the nasal direction, look- 
ing in the temporal direction; the apparatus used makes 
it possible to have the angle of rotation exactly 30° to the 
sagittal axis of the eye in all these positions. In this 
way exact measurements of the position of the foreign 
body in relation to the axes of the eye can be made. In 
49 cases in which this method has been used, it was 
demonstrated in 7 that the foreign body was not in the 
eye-ball; in 6 cases the symptoms caused by the intra- 
ocular foreign body were so slight that no operation was 
necessary. In 7 cases the eye was so badly damaged that 
enucleation was necessary ; examination of the enucleated 
eyes showed that the location of the foreign body had 
been correctly determined by the Roentgen-ray examina- 
tion. In 17 cases the foreign body was removed by the 
magnet; the exact localization of the foreign body 
greatly facilitated its removal by this method; in a third 
of these cases a previous unsuccessful attempt at re- 
moval had been made with the magnet. After the ex- 
act location of the foreign body had been established in 
these cases it was easily removed by the magnet applied 
at the point where it was nearest the surface. In 12 
cases, operation was necessary for the removal of the 
foreign body; in 9 of these cases the foreign body had 
been so correctly located that it was easily removed 
through a small incision; in 3 cases it was incorrectly 
located, in 2 of these owing to an error in the mathe- 
matical calculation. 


Diseases of the Bulb 


GENERAL CONDITIONS IN GLAUCOMA.—A. Passow 
(Archiv fiir Augenheilkunde, 103:11, June, 1930) re- 
ports a study of certain general body conditions in cases 
of glaucoma. In 79 cases in which basal metabolism was 
determined, it was found to be above normal, 7. e., above 
+10 per cent., in 65 cases; in 2 of these patients it 
reached a high level, +124.3 and +141.5 per cent.; in 
the others it ranged from +10.3 per cent. to +74.2 per 
cent. ; in 34 cases it was between +20 and +40 per cent. 
In 61 out of 78 cases the blood iodine was definitely 
above normal. Blood counts showed that in these cases 
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of glaucoma there was an increase in the red cells, but 

a white cell count below normal. The differential count 
showed a lymphocytosis, an increase in the monocytes 
and transitional cells, and a decrease in the mast cells; 
this blood picture, the author notes, corresponds to that 
of exophthalmic goiter. The Reid Hunt test showed 
that the blood of 31 out of 40 glaucoma patients in- 
creased the resistance of white mice to acetonitril, an 
indication of hyperthyroidism. Contrary to the usual 
condition in hyperthyroidism, most of the patients with 
glaucoma showed a relative overweight. A study of the 
water metabolism showed an increased retention of 
water in the tissues, which accounted for the overweight 
in many cases. Tests on isolated blood-vessel prepara- 
tions (Pissimski’s method) indicated that the blood of 
glaucoma patients contained more adrenalin than nor- 
mal. The blood sugar was usually at the upper limits 
of normal or above normal. Adrenalin tests caused 
reactions that indicated a sympatheticotonia. Blood an- 
alysis for potassium and calcium showed a tendency to 
slight reduction in the potassium and slight increase in 
the calcium with the K/Ca ratio smaller than normal. 
Roentgen-ray examination of the skull in 44 cases of 
glaucoma showed some abnormality of the sella turcica in 
30 cases; in most of these the sella was flat. The blood 
cholin in glaucoma was found to be less than normal. 
From these finding the author concludes that there is 
in most cases of glaucoma a hyperfunction of the en- 
docrine glands that stimulate metabolism, and a definite 
sympathicotonia. There are in most cases special in- 
dications of a hyperthyroidism, although the full clinical 
syndrome of thyrotoxicosis, the author has found, is 
rarely associated with glaucoma. In cases of thyro- 
toxicosis observed by the author the intra-ocular pres- 
sure was increased in only a few cases; in most cases 
it was normal. Glaucoma therefore cannot be consid- 
ered as due to hyperfunction of the thyroid alone; there 
is more probably a pluriglandular dysfunction. Evi- 
dently the intra-ocular pressure can be affected by hor- 
monal as well as by nervous disturbances; and the con- 
dition of the internal secretions and the tonus of the 
vegetative nervous system are both of importance in the 
development of glaucoma. The clinical and biochemical 
finding in glaucoma are of importance in relation to 
treatment. The use of thyroid extract and all other 
substances tending to increase the basal metabolism is 
contra-indicated in glaucoma; the administration of 
iodine is especially contra-indicated. In cases with a 
hyperthyroid constitution, therapeutic measures to re- 
duce this hyperthyroidism are indicated, with special 
attention to diet particularly if there is a disturbance 
of the water and the mineral salt metabolism. In cases 
in which there is a definite sympatheticotonia, such 
drugs as ergotamine which has an inhibitory effect on 
the sympathetic nerve ending, or cholin which stimu- 
lates the parasympathetic are indicated. These meas- 
ures should be combined with the local treatment with 
miotics. 

(The writer presents an exhaustive study of the gen- 
eral conditions that may cause glaucoma or be con- 
tributory causes. This is the type of work that I be- 
lieve will finally determine the cause of this most de- 
structive disease —W. B. W.) 

GLAUCOSAN IN GLAUcomMA.—C. Hamburger of Ber- 
lin (British Journal of Ophthalmology, 14:172, April, 
1930) notes that the operation of iridectomy does not 
give the same results in chronic as in acute glaucoma. 
Medical treatment should always be tried first in chronic 
glaucoma. The best results in the author’s experience 
have been obtained with the German product glaucosan 
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(laevo-glaucosan) which is instilled into the eye. Glau- 
cosan may be instilled every fifteen minutes four times 
or more, but the author in treating a patient with only 
one eye left and with whose history he is not familiar, 
instills glaucosan only once at the first treatment, to 
determine the patient’s reaction to it. As a rule the 
tension is definitely lowered by the glaucosan. If it 
rises again, eserine in a 0.5 per cent solution should be 
instilled; an intravenous injection of 10 c.c. of a 10 
per cent saline solution may also be given. The effect 
of a glaucosan treatment, or a combined glaucosan, 
eserine treatment, usually lasts days or weeks. It may 
be repeated as indicated. The author has had patients 
with chronic glaucoma under observation, in whom the 
intra-ocular tension has been controlled and the vision 
maintained for years by repeated glaucosan-eserine 
treatments. Among the many cases of chronic glau- 
coma treated with glaucosan, the author has had to 
operate only once because of an acute attack. Glau- 
cosan is also of definite value in glaucoma secondary to 
iritis with synechiae. 

SurcicAL “SuGGESTION” For GtLaucoma.—M. E. 
Brown (Southern Medical Journal, 23:797, Sept., 
1930) describes an operation that he has used in 100 
cases of glaucoma. It was first employed for the relief 
of pain in eyes blinded by glaucoma. More recently 
it has been used during the prodromal stage of acute 
inflammatory glaucoma and in cases of simple glau- 
coma for the relief of intra-ocular pressure. The op- 
eration is not designed to cure glaucoma, but to relieve 
pain and safeguard vision until a more permanent opera- 
tion can be done. After instillation of a 4 per cent 
solution of cocaine into the conjunctiva, a speculum is 
inserted, the ocular conjunctiva of the temporal side 
grasped with a fixation forceps, and a hypodermic needle 
is inserted through the conjunctiva at a point 6 mm. 
from the corneo-scleral limbus, its points directed to- 
ward the limbus; through this needle 5 to 10 minims 
of a 2 per cent solution of novocaine with adrenalin is 
injected into the subconjunctival interspace, making an 
oblong bleb. The bleb is punctured with a Ziegler 
knife needle, which is then used to puncture the sclera 
2 mm. from the limbus and is plunged into the anterior 
chamber. The blade is then rotated and slightly de- 
pressed and withdrawn so as to cut the iris root. The 
bleb prevents the aqueous from rushing through the 
opening in the anterior chamber; the fluid is gradually 
absorbed and the anterior chamber does not collapse, 
so that there is no sudden reduction in tension, but the 
tension is reduced safely. In simple glaucoma, if nec- 
essary, the operation can be done at the four cardinal 
points. 

FREQUENCY OF SYMPATHETIC OPHTHALMIA.—G. D. 
Theobald (American Journal of Ophthalmology, 13: 
597, July, 1930) reports that at the Illinois Eye and 
Ear Infirmary (Chicago, IIl.), there were 31 diagnoses 
of sympathetic ophthalmia made in twenty years. In 
this period admissions to the Infirmary included 1,463 
patients with penetrating injury to the eye, 7,444 for 
cataract operation and 2,922 for other intra-ocular op- 
erations. In the 31 cases in which the diagnosis of sym- 
pathetic ophthalmia was made, the primary eye was 
enucleated at the Infirmary in 23 cases. In 11 of these 
histological examination confirmed the diagnosis; 2 eyes 
showed a chronic endophthalmitis with a mild infiltra- 
tion of plasma cells; 9 showed atrophy following en- 
dophthalmitis; and 2 showed post-traumatic chronic 
infiltrating iritis (iritis serosa, Fuchs). In 8 of these 
11 cases the sympathetic ophthalmia followed pene- 
trating injuries to the eye; in 2 cataract extraction; and 
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in one other intra-ocular operations. In 48 cases eyes 
were enucleated with the diagnosis of sympathetic irri- 
tation; in 11 of these cases there was endophthalmitis 
with beginning atrophy; in 14 cases traumatic irodocy- 
clytis ; in 23 cases atrophic bulbi with fresh lymphocytic 
infiltrations. From these statistics the author concludes 
that sympathetic ophthalmia is actually much less fre- 
quent than the enucleations done on a diagnosis of sym- 
pathetic ophthalmia or because of fear of its develop- 
ing. The enucleations, the author believes, are justi- 
fied, for it is impossible to determine clinically at an 
early age, whether a true sympathetic ophthalmia is 
present or a less dangerous infiltrating inflammation. 
The diagnosis can be made only by histological exam- 
ination, and in some early cases even histological diag- 
nosis may be difficult ; in such cases the eye must be sec- 
tioned serially and at least every tenth section examined. 

THE CHIASMAL SYNDROME IN ApDuLTs.—H. Cush- 
ing (Archives, of Ophthalmology, 3:505;704, May and 
June, 1930) presents a study of the intracranial tumors 
and other lesions that may produce the chiasmal syn- 
drome—primary optic nerve atrophy and _ bitemporal 
hemianopsia—without definite enlargement of the sella 
turcica in adults. He finds that the syndrome “in its 
purest form” is associated with suprasellar meningio- 
mas. Essentially the same symptoms may be produced 
by pituitary adenomas that do not enlarge the sella; the 
symptoms in this group tend to progress more rapidly 
than in the meningiomas, and are associated with a 
greater degree of sellar atrophy and signs of pituitary 
dysfunction. Suprasellar craniopharyngiomas which 
also produce the chiasmal syndrome have a_ special 
tendency to undergo calcification that can be demon- 
strated by the x-ray and usually also show hypothalamic 
symptoms. Gliomas of the chiasm show less clearcut 
hemianopsias, are apt to be accompanied by distention 
of the optic foramina which can be shown by the x-ray 
examination, and are rare in adults. Conditions other 
than tumor may be associated with the chiasmal syn- 
drome. A suprasellar aneurysm should be suspected in 
cases with vascular hypertension. Large central sco- 
tomas, indicating earlier involvement of the central 
(macular) bundles than of the crossed peripheral bun- 
dles, indicate a retrobullar neuritis, or some condition 
other than tumor, such as a local arachnoiditis. In the 
group of cases studied the author has found that even 
with marked failure of vision, it is sometimes difficult 
to determine on ophthalmoscopic examination whether 
a definite optic nerve atrophy is present or not. The 
atrophy is of essentially the same type as that resulting 
from pressure against chiasm and nerves by regional 
tumors of any sort. Very careful examination of the 
eye grounds is necessary for correct diagnosis in certain 
cases. The proper interpretation of the visual field de- 
fects is of greater importance in diagnosis in supra- 
sellar lesions than the eyeground changes. The visual 
field defects rarely progress equally in the two eyes, 
nor do they invariably progress from above downward. 
At the author’s clinic in the Brigham Hospital (Boston) 
special methods of perimetry have been devised and 
used by C. B. Walker adapted to neurological patients 
who are often bedridden, including novel forms of ap- 
paratus suited for use with the patient in any degree 
of recumbency; minute graded white test objects in 
place of colors; an increase in the size of the charts 
with opening out of the central areas on a Mercator 
projection scheme so that a larger scale is provided for 
the smaller visual angles, and the serial isopeters ob- 
tained by graded test objects for the circumscribed para- 
macular region and those for the peripheries can be 
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recorded on a single chart. In cases showing subjec- 
tive failure of vision and even the slightest evidence of 
pallor of the optic nerve, the use of perimetry is essen- 
tial with special attention to the upper temporal periph- 
eries with the use of small graded discs. 

SUPERFICIAL PuUNCTATE Keratitis.—R. E. Wright 
(British Journal of Ophthalmology, 14:257, June, 
1930) presents a study of superficial punctate kera- 
titis occurring in epidemic form in Madras in 1928 to 
1929. A total of 923 cases were studied at the Gov- 
ernment Ophthalmic Hospital of Madras. These cases 
showed a marked variation in symptoms and clinical 
course, but certain features were observed frequently. 


In the majority of cases the symptoms at onset were 
those of a mild catarrhal conjunctivitis, although in a 
few cases there was edema of the lids with chemosis 
and symptoms of an acute infective conjunctivitis. 


Frequently the conjunctiva in the limbal region was 
swollen and edematous and showed small elevations, ap- 
pearing as translucent papules in the light reflex. The 
corneal punctate lesions developed in one to six days 
after the conjunctival symptoms. The most common 
type was that in which numerous small and rounded 
gray spots were visible to the naked eye or with the 
loupe; the epithelium was not always elevated, but in 
most of the cases some of the puncta showed slight epi- 
thelial elevation. The number of puncta varied widely 
in the different cases. Corneal sensibility was nearly 
always normal. The duration of the corneal opacities 
varied from a week to over a year, but in most instances 
they disappeared in less than two months. In some 
cases larger foci few in number, or even a solitary 
large focus developed, probably representing a later 
stage of the more common type of multiple punctate 
lesions. Observations with the corneal microscope 
showed that the initial and essential change in all these 
cases was a localized opacification of the cornea on 
either side of Bowman’s membrane. In some cases the 
opacification had the appearance of a very fine curd; 
in others it was of a discrete angular type, densely 
opaque. The latter type showed transitional forms to 
annular opacities, with a dense periphery and clearer 
center. Where large disciform opacities developed, 
they involved the entire thickness of the cornea. Loss 
of surface epithelium did not occur in either the smaller 
or the larger foci. Even in the mildest types of the 
disease, there was always some deposit on the endo- 
thelium; in the most severe cases there was extensive 
folding of Descemet’s membrane and large pigmented 
deposits; in less severe cases a fine white or pigmented 
deposit with a few foldings of Descemet’s membrane. 


The aqueous showed changes varying from an increase 
in translucency to gross pigmented and unpigmented pre- 
cipitates. Experiments on animals and human volun- 
teers showed that the disease could be transmitted to 
black rabbits and to man by direct corneal implantation 
of unfiltered material. In man, but not in animals, the 
disease was also transmitted by direct implantation of 
filtered material. From his experimental study of the 
disease, the author concludes that superficial punctate 
keratitis in its epidemic form is caused by a specific fil- 
ter-passing virus. 

Keratitis S1ccaA.—W. S. Duke-Elder (British Jour- 
nal of Ophthalmology, 14:61, Feb., 1930) reports a 
case in a boy five and a half years of age in which there 
had been a complete absence of tears since birth, and 
a viscous sticky secretion on the eyelids when the child 
was very young, which had not been noted for the past 
year or two. Examination showed the vision to be 
good and the eyes normal except for the condition of 
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the cornea. There were a number of punctate opacities of 
each cornea, some large and diffuse, others small and 
discrete, situated chiefly in the deeper layers of the epi- 
thelium, but in a few instances in the superficial part 
of the substantia propria. The punctate opacities were 
most numerous in the lower segment of the cornea, 
where there were also a few short tenuous linear opaci- 
ties. The eyes were dry and the secretion of tears as 
measured by Schirmer’s blotting paper test was 
markedly subnormal; reflex stimulation by strongly 
smelling substances also showed a markedly subnormal 
secretion of tears, although it caused subjective discom- 
fort. The author has found 3 other cases reported in 
literature of congenital absence or deficiency of lacri- 
mal secretion; in 2 of these cases the cornea was clear. 
In one there was an associated trigeminal palsy, the 
cornea was insensitive and showed infiltrated opacities 
that finally broke down and resulted in perforation and 
formation of hypopyon ulcer. The author’s case ap- 
pears, therefore. to be the only one of uncomplicated 
deficiency of lacrimal secretion giving rise to a keratitis. 


There are, however, several cases reported in which a 
deficiency of lacrimal secretion with a resulting kera- 
titis developed after birth, which more closely resemble 
the author’s congenital case. These are of two types: 
Cases due to trauma and cases occurring in women after 
the climacteric. In these cases the keratitis was often 
associated with the presence of epithelial filaments, but 
no such filaments were present in the author's case. It 
is probable that the formation of such filaments is sec- 
ondary to the epithelial lesions and an incidental rather 
than an essential feature of this type of keratitis. The 
author is of the opinion that keratitis associated with 
absence or deficiency of the lacrimal secretion should 
be regarded as a clinical entity and referred to as kera- 
titis sicca, indicating the most important factor in its 
etiology. In a foot-note, the author states that he has 
recently seen another case of congenital absence of lac- 
rimal secretion in a child four years of age associated 
with chronic conjunctivitis with velvety papillae and 
a viscid secretion, but in this case the cornea appeared 
normal although examination by the slit lamp was not 
possible. This case was complicated by marked ptosis 
and epicanthus and failure in the development of the 
derivatives of the medial nasal process. It is the fifth 
reported case of congenital deficiency of lacrimal se- 
cretion. 

(It would seem that here must have been some other 
cause for the keratitis besides the absence of tears. We 
have never seen any disease of the cornea follow the 
removal of the lacrimal gland. The conjunctival secre- 
tion seems to be sufficient to keep the eye healthy.— 
W.B.W.) 

THE Ricimpity OF THE RETINAL ArTERY.—M. Fritz 
(Archives d’ophthalmologie, 47 :476, July, 1930) reports 
a study of the rigidity of the central artery—its resist- 
ance to compression—by means of the dynamometer of 
Bailliart and the oscillograph. Under progressively in- 
creasing pressure on the eyeball, no pulsations of the 
artery are observed until the pressure equals that of the 
minimal (diastolic) intra-arterial pressure; the point 
at which this occurs is noted on the dynamometer. The 
pressure is then still further increased; the pulsations 
are more marked, until compression is complete between 
each pulsation; the point at which this occurs is also 
noted on the dynamometer. The difference between the 
two values is the measure of the resistance of the artery 
to compression. In normal persons this does not ex- 
ceed 10 grams on Bailliart’s dynamometer; in children 
a value of 5 grams is often found; the resistance to 
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compression, i.e., the rigidity of the retinal artery, is 
therefore slight in normal persons. In cases of cere- 
bral concussion without arterial disease, the resistance to 
compression is normal, although the point at which the 
first pulsation appears is higher than normal. But in 
cases with hypertension and arteriosclerosis the resist- 
ance, i. e., the rigidity of the retinal artery, is definitely 
increased (15 to 20 grams) and the point at which the 
first pulsations appear is also higher than normal. In 
cases with local disturbances of the retinal circulation 
but with normal general blood pressure the resistance 
of the central retinal artery to compression is above 
normal (15 to 20 grams) but the point at which the 
first pulsations appear is normal or low. The rigidity 
of the retinal artery, therefore, may be increased by 
local conditions, and the direct measurement of this 
rigidity by the method described is of value in studying 
such local disturbances of the retinal circulation, and 
the condition of the local arteries. 

Bioop Picture Pillat and 
C. S. Yang (Archives of Ophthalmology, 4:309, Sept., 
1930) report a study of the blood pressure in kerato- 
malacia in Peiping, China. In 35 cases, mostly adults, 
there were 15 cases in which there was a hemoglobin 
of less than 75 per cent. In 7 of these 15 cases there 
appeared to be a definite association between the ad- 
vanced stage of the keratomalacia and the anemia, and 
there was no definite cause for anemia; 3 of these 7 
patients were children and 4 were adults. In 2 other 
cases the relation of the keratomalacia to the anemia 
was uncertain, and the origin of the anemia was obscure ; 
one of these patients was an adult, the other a child. 


In the 6 other cases there was a chronic debilitating dis- 
ease which was probably the cause of the anemia. But, 
on the other hand, a number of other patients showed 
similar diseases without anemia. In the 7 cases in which 
no general disease could be found to account for the 
anemia, and in one of the cases with anemia of obscure 
origin, there was a definite history of vitamin A defi- 
ciency. This was easily cured with relief of the anemia 
and of the keratomalacia by administration of vitamin 
A in the form of cod-liver oil. There was a definite 
leucocytosis of 9,000 to 14,000 in 50 per cent of these 
cases of keratomalacia. 

RADIATION INJURIES TO THE Eyes.—H. Vogt (Klin- 
ische Monatsblatter fiir Augenheilkunde, 85 :321, Sept., 
1930) discusses injuries to the eye produced by various 
types of radiation with light waves of different 
lengths. The author notes that light waves which pass 
through the refractory media of the eye do not injure 
them; purely visible rays, no matter how intense, do 
not cause permanent injury to these structures. With 
light rays as with drugs, only those that are absorbed 
produce injurious effects. Experimentally the author 
has found that the infra-red rays of the shorter wave 
lengths cause severe injury to the retina, with exudation 
and destruction in the pigment epithelium and neuro- 
epithelium. With ultra-violet light, the rays present in 
sunlight of the lower altitudes of about 300 millimi- 
crons length and over have not been found to be harm- 
ful to the eye; only the short wave ultra-violet rays, 
present in the sunlight at high altitude, are injurious 
to the eye. These rays are absorbed in the cornea 
and cause injury to the corneal tissues. This accounts 
for injuries to the eye in mountaineers and in certain 
electrical trades. Such injury can best be prevented by 
the use of protective iron-oxide glasses; the ordinary 
white spectacle glass also excludes many of these ultra- 
violet rays. The author’s studies have shown that glass- 
blower’s cataract is due to the infra-red rays of shorter 
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wave length, i. e., of 2400 millimicrons and below. These 
rays are absorbed by the lens and the pigment epithelium 
of the retina. Cataract has been produced in animals 
by exposure of the eye to these infra-red rays which 
was similar to glassblower’s cataract in man. Direct 
measurement of the rays from the molten glass showed 
that they were almost exclusively of a maximum wave 
length of 2000 millimicrons, i.e., of the short-wave in- 
fra-red type; ultra-violet rays are practically absent, 
and the rays of the visible spectrum comparatively few. 
Roentgen-rays produce an immediate irritation with ex- 
udation in the anterior capsule and iris of the eye; after 
months a Roentgen-ray cataract develops. In treating 
lesions near the eye-ball, such as blepharitis, even with 
small doses of Roentgen-rays, the possible late effects 
on the lens should be considered. 

(The cataract of the glass blower has been a well 
recognized condition and apparently Dr. Vogt has 
found the cause to be the infra-red rays of the shorter 
wave length. 

The announcement was made the other day that all 
glass blowing of the future would be done by a ma- 
chine, thus eliminating another cause of blindness.— 
W. B. W.) 

TUBERCULIN IN OcULAR TUBERCULOsIS.—L. N. Gay 
(Archives of Ophthalmology, 3:259, March, 1930) re- 
ports the treatment of 30 cases of ocular tuberculosis 
with tuberculin at the Wilmer Institute of the Johns 
Hopkins Hospital. The 30 cases included 15 cases of 
choroiditis, chorioretinitis and uveitis, 8 cases of kera- 
titis, one case each of tuberculous nodular scleritis and 
iritis, and 5 cases of recurrent intra-ocular hemorrhage. 
In each case the tuberculous nature of the eye lesion 
was established by the intradermal tuberculin test, using 
small amounts of old tuberculin. All these cases had 
been previously treated by various other methods with- 
out relief. In treatment the tuberculin of Denys (a 
bouillon filtrate) was given subcutaneously in gradually 
increasing doses. The initial doze was 0.000001 mg. 
in most cases, gradually increased to 100 mg. Injections 
were given twice a week until a dose of 1 mg. was 
reached, then once a week; the maximum dose of 100 
mg. weekly was continued for several months in order 
to prevent recurrences. If a focal reaction appeared, 
as it did in some of the cases, the dosage was decreased 
at the subsequent injection. None of the cases in this 
series were made worse by the treatment and in most in- 
stances the disease process was arrested and vision re- 
stored. In the author’s opinion tuberculin in such cases 
of ocular tuberculosis produces healing, not by a non- 
specific reaction, but by an immunologic desensitization 
of diseased tissue. 

(Note.—This is a very satisfactory report, and one 
that was carried out under the very best conditions pos- 
sible. All means were employed to make sure that the 
author was dealing with a genuine tuberculous affection. 
It is interesting to note that the author believes that 
the healing is not due to a non-specific reaction but to 
an immunologic desensitization of the disease tissue. 
—W. B. W.) 

TREATMENT OF SQUINT IN CHILDREN.—C. S. 
O’Brien (Illinois Medical Journal, 58:150, Aug., 1930) 
states that he has found the treatment of non-paralytic 
convergent squint in children to be a difficult problem. 
There may be an obvious cause for the squint, such as 
unilateral amblyopia produced by pathological changes 
in the cornea, lens, or fundus; but there are more cases 
in which the eye is apparently healthy; in these cases 
the squint is the result of an innervation defect. In 
every case of squint, a thorough preliminary study is 
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necessary, including a careful clinical history, examina- 
tion of the eye media and the fundus, determination of 
the ability of the squinting eye to fix, study of the 
ocular rotations, determination of the visual acuity in 
each eye, measurement of the degree of deviation, and 
an accurate determination of the refractive error. 


Treatment should be begun as soon as possible after the 
onset of the squint. The first essential in the treatment 
is the fitting of glasses which fully correct the refractive 
error and any vertical deviation; bifocals are often of 
benefit to give a stronger glass for near work which 
lessens the accommodation-convergence stimulus. The 
glasses should be worn constantly. The next step in 
treatment is to build up the vision of the squinting eve ; 
this is best done by prolonged occlusion of the fixing eye 
by the addition of a pad to the glasses over the latter. 
This occlusion is maintained for one month; the visual 
acuity is again determined, and if it is not normal in 
the squinting eye, the pad is worn for another month. 
Fusion training with stereoscopic instruments is then be- 
gun; although the author has found that good results 
are obtained in only a small percentage of cases he con- 
tinues to use this method. In cases that do not respond 
to the treatment described, and in cases in which treat- 
ment has been too long delayed, operation is necessary. 
The operation to be used depends upon the amount of 
squint and the power of adduction and abduction. In 
high degrees of squint (35 to 50 degrees) the author 
has found that a tenotomy of the medial rectus, fol- 
lowed by a Worth advancement of the lateral rectus, in 
two stages, gives the best result. 

TREATMENT OF STRABISMUS BY ALCOHOL INJEC- 
TIons.—G. Salvati (Annales d’oculistique, 167 :229, 
March, 1930) notes that the usual method of correcting 
strabismus is by tenotomy to suppress the action of the 
overacting muscle, but the esthetic effect of this opera- 
tion is not always satisfactory; and in young patients 
especially it may sometimes result in deviation in the 
opposite direction. The author has been able to correct 
the deviation in strabismus by injections of absolute 
alcohol with the addition of a few drops of cocaine in 
order to paralyze the motor fibres. The needle is in- 
troduced parallel to the plane of the muscle and 2 c.c. 
of alcohol injected. The injection is not painful, but 
there is some chemosis of the conjunctiva, on the fol- 
lowing day, which soon disappears. If the deviation is 
not entirely corrected by one injection a second injec- 
tion may be given a week later. The eye returns to its 
normal position. The technique of the injection is sim- 
ple and it can be used by any practitioner. 

(This is a new idea and is worthy of consideration. 
The technique is very simple and should be given a trial 
as there are no bad results reported and no serious local 
reaction.—W. B. W.) 

An OccLupDER For Sguint.—A. Rugg-Gunn (Brit- 
ish Journal of Ophthalmology, 14:520, Oct., 1930) de- 
scribes an occluder designed by him for the treatment 
of squint. This does not provide for complete occlu- 
sion, which the author believes is undesirable, as with 
such an occluder the eye maintains the squinting posi- 
tion and the convergence remains the same. The 
author’s occluder consists of two parts—a half lens of 
Chavasse glass covering somewhat more than the nasal 
half of the spectacle lens, behind which it is worn; and 
a rubber projection that can be trimmed to fit into the 
inner aspect of the orbit. The Chavasse glass has one 
surface plain and the other mottled, permitting a clear 
view of the eye, but reducing vision to 6/60th or less. 
The occluder, which is worn continuously over the bet- 
ter eye, has a straight temporal rim which forms a ver- 
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tical line that should coincide with the temporal margin 
of the pupil in ordinary daylight or about 2 mm. to the 
temporal side of the optical center of the spectacle lens. 
The object of this rubber occluder is to block the space 
between the nose and the spectacle frame. This oc- 
cluder when worn is practically invisible. Central vision 
with the better eye is possible only in the position of 
outward deviation, i.e., relaxed convergence. Periph- 
eral vision in the two eyes is practically equal, thus en- 
couraging more reliance on the squinting eye and over- 
coming its relative immobility. The simultaneous use 
of both eyes in all positions is made possible. In the 
only position in which macular vision is possible for 
the better eye both visual axes approximate to parallel- 
ism, the retinal images fall on relatively corresponding 
points and convergence is relaxed. 

BLoop TRANSFUSION IN VITREOUS OpacITIES.—W. 
M. Archangelsky (Klinische Monatsblitter fiir Augen- 
heilkunde, 85:247, Aug., 1930) notes that the medical 
treatment of vitreous opacities is often without result, 
and that in his experience operative treatment by Ned- 
den’s method has also been unsatisfactory. He reports 
2 cases of bilateral diffuse vitreous opacities causing 
marked diminution in vision. Both of these cases were 
treated by a single blood transfusion of 500 c.c. in one 
case and 400 c.c. in the second case, after 200 c.c. and 
100 c.c. respectively of the patients’ blood had been with- 
drawn. In both, there was marked improvement in 
vision and examination of the eye showed the opacities 
less heavy and less diffuse with considerable flocculation. 
In neither case was there any reaction to the transfu- 
sion. The author believes that blood transfusion in 
these cases produced a colloidoclasia causing a change 
in the colloids of the vitreous, so that a part of the 
opacity was absorbed and another part flocculated. This 
action might not have effect in all cases of vitreous 
opacity, but only in those cases in which the opacity is 
in a state capable of colloidal change. 

TREATMENT OF TRACHOMA.—A. Gardilcic (Zeit- 
schrift fiir Augenheilkunde, 72:187, Sept., 1930) notes 
that trachoma has proved resistant to many methods of 
treatment. He has recently experimented with various 
bactericidal chemicals, and has found an oxidizing 
(chlorine containing) and caustic (albumin dissolving ) 
substance that can be applied to the eye even in high 
concentration without injury to the cornea. In high 
concentration this substance may cause a chemical in- 
flammation of the conjunctiva.” A solution of this sub- 
stance has been used in the treatment of trachoma. The 
chemical used is first massaged into the tissues of the 
under-part of the eye-lid up to the fornix; then it is 
instilled into the eye to reach the bulbar conjunctiva; 
if the cornea is involved it may be injected under the 
conjunctiva. With treatment by this method a rapid 
improvement in the trachoma lesions has been noted, 
and treatment has usually been completed in three or 
four weeks. The author has also used this solution in 
other forms of corneal-conjunctival infections, includ- 
ing gonorrheal infection in the new-born. The fact that 
the cornea tolerates this solution in a concentration that 
is bactericidal makes it of special value in the treatment 
of all superficial infections of the eye, and also as a 
disinfectant in eye operations. 

(Nore.—The author does not state the exact nature 
of the chemical used.) 

TREATMENT IN OcuLaR Leprosy.—W. H. 
Hoffman (Journal of Tropical Medicine, 33:233, Aug. 
15, 1930) states that he has treated a number of the 
eye lesions of leprosy with gold compounds at the Fin- 
lay Institute, Hanava, Cuba. He has found that eye 
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lesions may be the first indication of a latent leprosy, 
or may develop as the disease progresses in untreated 
cases. Since the treatment of leprosy with chaulmoogra 
oil has been developed, eye lesions have occurred less 
frequently in the lepers under the author’s observations, 
but they may develop even in lepers under treatment ; 
or the eye lesions may be in so acute or so advanced 
a stage when the patient first comes under observation 
that some more rapid treatment than chaulmoogra oil 
is necessary. The author has treated 25 cases of ocular 
leprosy with two gold preparations, krysolgan and sol- 
ganol. In all these cases the specific leprosy lesions of 
the eye have entirely disappeared. The gold prepara- 
tions were given by intravenous or subcutaneous injec- 
tion at intervals of five to eight days. Small doses were 
used at first and increased gradually; eight injections 
were given. The first injection caused an acute reac- 
tion, but this was followed by immediate improvement 
in the inflammatory and irritative symptoms; severe 
reactions were avoided by using small doses. This 
immediate improvement in symptoms was followed by 
a more gradual absorption of: the lepromatous infiltra- 
tions and cicatrization, with increasing improvement in 
vision. Many of the patients could rgturn to work. 
The author is of the opinion that the use of gold salts 
should be begun at once whenever the eve is involved 
in leprosy. 

ROENTGEN-RAY TREATMENT OF BLEPHARITIS.—A. 

Luzsa (Klinische Monatsblitter fir Augenheilkunde, 
84:76, Jan., 1930) notes that blepharitis is a condition 
that is often persistent and difficult to treat; it closely 
resembles eczema in its clinical course and pathology. 
As Roentgen-ray treatment has given good results in 
eczema, the author used it in 31 cases of blepharitis in 
all of which the condition had persisted for some time, 
for several months in most cases, and had not been re- 
lieved by other forms of treatment. The dosage usu- 
ally employed was 20 per cent of a skin erythema dose 
with a 3 mm. aluminum filter, 109 kilovolts and 4 mil- 
iamperes. The eye-ball was protected by a glass shield 
containing 50 per cent lead. Some patients showed an 
sarly erythema following the treatment with a 20 per 
cent skin erythema dose; in these cases, there was a 
definite improvement following this first treatment; this 
dosage was repeated in two weeks. In cases that did 
not show this reaction, a second 20 per cent erythema 
dose was given in seven to eight days. If these two 
treatments did not produce the reaction and improve- 
ment in the blepharitis, the treatment was repeated 
again; in some cases one or two treatments with a 30 
per cent erythema dose were given; not more than two 
treatments with this dosage were used except in one 
case, and then only at intervals of four weeks. In only 
one case was the blepharitis cured without a reaction 
occurring, and in this case the condition had been pres- 
ent only three weeks. Of the 31 cases treated, 14 were 
entirely cured, and 9 greatly improved; the 8 cases not 
improved include those who did not return to the clinic 
after the first treatment. The author has found that the 
Roentgen-ray treatment is the most satisfactory method 
for the treatment of blepharitis; it gives better results ; 
it is more pleasant for the patient; the cosmetic results 
are excellent without pigmentation, atrophy or trichi- 
asis. 

(I do not know just what type of cases of blepharitis 
the author of this paper refers to. I have never seen 
a case of blepharitis that did not respond to the usual 
methods of treatment, and I have seen the most severe 
types of this disease. The x-ray treatment about the 
eye must be approached with a great deal of care and 
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every protection must be used and in my judgment 
should be reserved for the more serious conditions af- 
fecting the eyes—W. B. W.) 

RapIuM IN VERNAL CATARRH.—Douglas Quick 
(Archives of Ophthalmology, 4:212, Aug., 1930) re- 
ports the treatment of 82 cases of vernal catarrh with 
radium at the Memorial Hospital, New York City. 


Technically it has been found that an “active deposit” 
of radium on lead foil is the best for the treatment of 
lesions under the eyelids. Its preparation is tedious, 
however, and entails some risk to the laboratory tech- 
nician and still greater risk to the operator in treating 
the patient. Other applicators have been tried, but have 
not given satisfactory results. The nearest approach in 
point of efficiency, and simpler to prepare, is the collec- 
tion of a large amount of emanation in a small glass 
sphere, which is mounted on a protective metal cup with 
flexible handle and an opening in one side. The lid is 
everted, the eye-ball protected with a shield, and radia- 
tion of the proper quality applied directly to the granu- 
lations. Of the 82 cases treated, the lesions cleared up 
satisfactorily in 40 cases; in 32 cases improvement was 
noted but not complete clearing up of the disease; and 
in 10 cases the treatment failed. In the group in which 
relief was only partial, the persisting symptoms were 
due chiefly to chronic inflammatory changes incident to 
fibrosis rather than to persistence, of the active disease ; 
in such cases no further radiation treatment is indi- 
cated, as it aggravates rather than relieves the condi- 
tion. These changes occur chiefly in those cases in 
which treatment has been repeated at intervals of one 
to two years or more. With active deposit on lead foil 
300 millicurie minutes for each eye has been found to 
be a safe dosage in practically all cases. With other 
applicators the dosage should never exceed a mild ery- 
thema dose. In a few cases there has been definite evi- 
dence of injury to the lens with cataract formation in 
some of these cases. Adults appear to be more sus- 
ceptible to injury to the eye from irradiation than chil- 
dren; yet the possibility of late after-effects in children 
cannot be definitely excluded in all cases. The author 
concludes that while radium is of undoubted value in 
the treatment of vernal catarrh, there is a certain danger 
in its use; and since its untoward effects appear to de- 
pend chiefly on individual subsceptibility, it should be 
used only after all other methods have failed. Repeated 
treatments even of moderate dosage should not be given 
over a prolonged period of time. 

CHOROIDAL SARCOMA TREATED WITH RADON SEEDs. 
—R. F. Moore (British Journal of Ophthalmology, 
14:145, April, 1930) reports the first case of choroidal 
sarcoma treated by the insertion of radon seeds. In 
this case the other eye was blind and the patient had 
refused to have the sarcomatous eye removed. The 
sarcoma, as seen with the ophthalmoscope, had invaded 
the dilated pupillary aperture to some extent. The con- 
junctiva and sclerotic were incised and the radon seed 
inserted in the thickest part of the growth so as to be 
imbedded in it; fourteen days later the seed was re- 
moved. The seed was 1 millicurie strength with 0.5 mm. 
platinum filter. As the tumor showed no definite re- 
gression, another seed of 5 millicuries with 0.5 mm. 
platinum was inserted four months later and removed 
in ten days. This caused no intraocular hemorrhage 
and no other reaction. A vear after the first treatment 
the growth had so diminished in size that it could be 
seen only by looking downwards behind the iris; it had 
lost its dark color and was grayish in color and 
shrunken in appearance. The author has since treated 
other cases of choroidal sarcoma by the same method 
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with equally good results. He has found that a 5 milli- 
curie seed gives adequate dosage and does not cause in- 
tra-ocular hemorrhage or other complication. In his 
opinion the patient is as much protected against dis- 
semination of the tumor by the radon treatment as by 
removal of the eye. This method of treatment is in- 
dicated in any accessible intra-ocular sarcoma, where 
the eye is not seriously injured, and especially if the 
growth occurs in the only useful eye. 

(This method of treatment will make it possible to 
save a great many eyes that have been enucleated in the 
past. What will happen years after the treatment we 
cannot say.—W. B. W.) 


VITAMIN A AND ULTRA-VIoLET LIGHT IN OpH- 
THALMIC DiseEases.—J. D. M. Cardell (British Jour- 
nal of Ophthalmology, 14:354, July, 1930) reports the 
use of vitamin A in conjunction with ultra-violet light 
in the treatment of certain ophthalmic diseases at the 
Central London Ophthalmic Hospital. For the ultra- 
violet light treatment a carbon-arc lamp is used, and 
general exposures of increasing duration are given three 
times a week in such rotation that the same skin sur- 
face is not exposed at any two successive treatments. 
During the last year a vitamin A preparation has been 
given with an oil or in an oily vehicle in conjunction 
with the ultra-violet light treatment. The best results 
with this treatment have been obtained in phlyctenular 
ophthalmia, hordeola, episcleritis, corneal ulcers and 
tuberculous iritis, all conditions occurring superficially 
or in the anterior segment of the eye. The more deeply 
seated lesions have not shown an improvement suff- 
cient to justify the necessary expenditure of time for 
the treatment. Of 86 cases treated with the ultra-violet 


light alone, 40 were cured and 46 relieved, with an 
average of 26.5 exposures in the cured cases and 28.8 in 


the improved cases. Of 53 cases treated by a combina- 
tion of the ultra-violet light and vitamin A, 38 were 
cured with an average of 15.4 exposures and 15 re- 
lieved with an average of 17 exposures. 


STEREOSCOPIC PHOTOGRAPHY OF THE Eye.—W. L. 
Hughes (Archives of Ophthalmology, 3:583, May, 
1930) describes his method of stereoscopic photography 
of the eye, which gives excellent stereoscopic pictures in 
black and white. Instead of using a pilot light for fo- 
cusing, the metal-leaved shutter of the camera has been 
arranged, leaving a small central opening 1.5 mm. in 
diameter; a metal arm holds a green filter behind this 
opening so that a central spot of green light is thrown 
on the eye for focusing. When the picture is to be 
taken the filter arm is shoved out of the way by a 
plunger that is operated by the same pneumatic bulb 
that opens the camera shutter. The camera is set for 
a time exposure but the eye is exposed to the bright 
light for only one twenty-fifth of a second. A small 
Birch-Hirschfeld ultra-violet carbon arc lamp stand- 
ardized at 7 amperes is used as the source of illumina- 
tion. For magnification the Driiner camera is used. 
The plates used are ultrarapid panchromatic 6 cm. 
square; the casset containing the two plates is closed 
after the exposure has been made and removed to the 
dark room. When the pictures are developed they are 
hung together with isinglass. With the panchromatic 
plates all colors are correctly translated into black and 
white. With these stereoscopic photographs the oculist 
has an accurate record of eye lesions for future refer- 
ence; they are also useful for teaching; for demonstra- 
tion at scientific meetings; and for use as illustrations 
in journals and books. Details are shown in stereo- 
scopic pictures that are hardly discernible in single pic- 
tures. 
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Treatment: Surgical 


Sutures 1N Cataract Operation.—C. B. Walker 
(Archives of Ophthalmology, 4:521, Oct., 1930) notes 
that with the use of morphine and scopolamine and 
procain as a local anesthetic in cataract operations, cer- 
tain procedures may now be employed that would have 
been considered too tedious or too painful previously. 
This is particularly true of suturing. There are, in- 
deed, certan objections to the use of sutures in the cat- 
aract operation, but the author has found that a scleral 
suture with exact apposition of wound margins is of 
definite value in the cataract operation. Two methods 
of scleral suture have been designed and used by the 
author. With the one method a scleral pocket flap is 
prepared; better apposition is obtained by placing the 
suture before converting the pocket into a flap. The 
finest curved Carrell vascular surgery needles are used 
and counter pressure is exerted when passing the needle 
through sclera by a special scleral fork; the finest sur- 
gical twisted silk is the best suture material... If more 
than one stitch is placed, alternate black and white silk 
may be used to make orientation easier. Better appo- 
sition and circulation are maintained by placing the 
sutures so that they radiate perpendicular to the lim- 
bus. This method may be used with the standard cor- 
neoscleral incision with the Graefe knife. An alterna- 
tive method of scleral suture is to employ a scleral 
pocket; if a double armored suture is used even the 
pocket may be omitted. With this method the Graefe 
incision cannot be used without too much difficulty, but 
it can be used with the Knapp operation and also with 
the Barraquer suction operation. The author has used 
three scleral sutures with this method with good results. 
He has found, however, that one of these sutures with 
a conjunctival stitch on each side will prevent many 
accidents, and will give good results except in tases 
where a considerable loss of vitreous is to be antici- 
pated. Any method of reducing the tension of the 
eye should be avoided until after the scleral sutures are 
placed. 


REcTAL NARCOSIS IN OPHTHALMIC SuRGERY.—O. G. 
Morgan and J. M. Lees (British Journal of Ophthal- 
mology, 14:577, Nov., 1930) note that in a majority of 
ophthalmic operations a local anesthetic is the one of 
choice, but in a considerable proportion some other 
method is necessary. The authors have recently used 
avertin given per rectum. In a minimal dosage, avertin 
allays fear and renders a certain amount of pain bear- 
able without loss of the co-operation of the patient. 
In larger doses it may be used with a local anesthetic 
for operations previously requiring a general anesthetic 
or greatly reduces the amount of general anesthetic re- 
quired. It has no after-effects, patients usually sleep- 
ing quietly after operation. The patient has no mem- 
ory of the operation and the psychic shock is reduced 
‘0 a minimum. In the authors’ practice the dosage of 
avertin varied from 0.06 to 0.09 gm. per kilo of body 
weight. With the larger dosage such operations as ex- 
tirpation of lacrimal sacs, enucleations and plastic op- 
erations around the eye were done in a number of cases 
without local anesthesia. Avertin often causes some 
cyanosis and a fall in blood pressure, but with a care- 
fully regulated dosage these by-effects are not of seri- 
ous significance; no alteration of the pulse rate was 
observed. The contra-indications to avertin are any 
serious degree of nephritis or of liver dysfunction. The 
operations done under avertin anesthesia include cat- 
aract extraction, acute glaucoma, excision, evisceration, 
acute dacrocystitis, removal of the lacrimal sac in 
chronic dacrocystitis, and some cases of minor and 
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major plastic operations on the eye-lids. In cataract 
extraction the anesthesia was entiredly satisfactory, and 
the long sleep and slow recovery afterwards of definite 
benefit. The avertin anesthesia was also very success- 
ful in cases of acute glaucoma; with this form of an- 
esthesia there is no local congestion as with ether an- 
esthesia; the patient is quiet, respirations shallow, and 
the eye in the best condition for successful section and 


iridectomy. 


TREATMENT OF PTERYGIUM.—J. Gomez-Marquez 
(Annals d’oculistique, 167 :762, Sept., 1930) notes that 
none of the methods of treatment advocated for ptery- 
gium can always prevent a recurrence; this is due 
chiefly to the fact that the true nature and pathogenesis 
of this lesion are not known. In the author’s opinion 
pterygium resembles a tumor more than any other 
lesion; it has a tendency to invade the tissues and to 
recur. Its method of growth is different from that of 
other tumors for it advances in only one direction— 
that of its greatest length; it seems to have a special 
affinity for the limbus and the surface of the cornea. 
It is in direct continuity with the tissues from which it 
arises without any line of demarcation such as is seen 
in most neoplasms, yet in its development and growth 
it shows the characteristics of a new growth. The fail- 
ure of many operations for pterygium, the author be- 
lieves, is due to the fact that they do not remove the 
base of the lesion and thus leave behind some of the 
neoplastic cells in the conjunctival limbus. A number 
of operations have been proposed to overcome this by 
covering the operated surfaces with healthy tissue. The 
author’s operation for pterygium consists in as com- 
plete a removal as possible of the “tumor” or hyper- 
trophied conjunctiva from the head to the base, and 
covering the area with a flap of conjunctiva from the 
opposite eye. Both eves are anesthetized with cocaine. 
The head of the pterygium is dissected out as carefully 
as possible, the Graefe knife being inserted between the 
superficial folds of the cornea so that the operative 
wound extends into healthy tissues; in the region of the 
limbus, the subjgcent episcleral tissue should be re- 
moved; the excision is finally extended to the lacrimal 
caruncle with the fine scissors. The operative field is 
then covered with a flap of conjunctiva from the upper 
part of the opposite eyeball; this is cut either horizon- 
tally or vertically; the flap is sutured with fine surgical 
silk. The operation presents some difficulties in hand- 
ling the conjunctival flap; there is also discomfort to 
the patient resulting from operation on both eyes and 
the, necessity of a binocular bandage. The author, 
therefore, does not recommend this operation except for 
cases of recurrent pterygium to prevent further recur- 
rence. 


Tue O'Connor OPERATION.— 
J. L. McCool of San Francisco (American Journal of 
Ophthalmology, 13:491, June, 1930) reports that he 
has been using the O’Connor method of shortening the 
eye muscles for the past twelve years. The author has 
used the technique originally described by O'Conner in 
1916 except that fine or medium dermal suture has been 
used instead of catgut. Recently he has made measure- 
ments on 38 muscles shortened by this method. He 
has found that the amount of the shortening depends 
upon the width of the lateral strips of tendon, the num- 
ber of strands of dermal suture used and their caliber. 
With lateral strips of tendon measuring from 2 to 2.5 
mm. in width shortened with fine dermal suture, each 
strand of suture effects a shortening of 0.55 mm.; with 
medium dermal suture the shortening per strand is 1 
mm. With the lateral strips of tendon measuring 3 mm. 
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in width, fine dermal suture effects a shortening of 0.66 
mm., and medium dermal suture a shortening of 1 + 
mm. Other factors than the purely mechanical factor 
influence the degree of correction of the deviation ob- 
tained by muscle shortening so that the author has made 
no attempt to determine exactly the arc degrees of ef- 
fect per millimeter of shortening, as this estimate is at 
best only an approximation. 


Cottage Hospitals Advocated to Meet Kural Medical Needs 


The continuous decline in the number of physicians in rural 
communities, not only in this country but abroad as well, is a 
matter for serious thought, in the opinion of the State Depart- 
ment of Health. 

In the more remote rural sections of this country the situation 
is becoming grave. This problem, together with suggestions for 
its solution, are discussed in an article prepared by Dr. Frederick 
W. Sears, district State health officer. 

The essential points are summarized below: 

Thirty or forty years ago the State was made up of more or 
less isolated communities, each of which had a radius of perhaps 
five or six miles with its local stores, and its physician or physi- 
cians. It was only on special occasions that residents of these 
localities sought assistance from the larger centers of population. 
Now, however, there are no isolated communities. 

With the advent of the telephone, good roads, the automobile 
and other means of rapid communication, the barriers have been 
removed. The larger centers of population, with their greater 
hospital and laboratory facilities, are within reach of the inhabi- 
tants of smaller communities; they are no longer dependent upon 
the local physician. 

Hence it 1s only the rural physicians who live near these larger 
centers who can obtain an adequate living income during the en- 
tire year, 

The remote rural community presents a particular problem, 
especially during the Winter months. The expensive equipment 
and requirements of the large medical colleges have tended to 
eliminate the smaller and less expensive ones. 

Due to the time and expense required for graduation from one 
of these colleges, the farm boy, as a student in medicine, has been 
practically eliminated. On the other hand, the highly trained 
physician does not wish to practice in places where hospital and 
laboratory facilities are not readily available. 

The solution of this problem is not to induce physicians through 
subsidy to practice in rural communities, as has been suggested, 
but rather to furnish modern facilities to enable them to practice 
on a plane with their training. 

The reestablishment of some of the smaller medical colleges for 
the purpose of educating physicians for these rural sections has 
been suggested but it is believed that this would tend to lower 
medical standards. 

One method of overcoming some of these difficulties is to estab- 
lish inexpensively but adequately equipped rural cottage hospitals 
which will meet a large percéntage of the local medical require- 
ments. Such hospitals could care for emergency cases, maternity 
patients and minor surgical operations with less expense to the 
patient that would be incurred in a larger hospital, and would 
provide opportunity for the local physician to carry on his prac- 
tice with increased satisfaction to himself and with greater safety 
and comfort to his patients. 

One hospital operated on this plan has rendered excellent ser- 
vice for the past five years to a small rural community in this 
State and there was little difficulty in securing a highly-trained 
young physician to locate there. 


Normal Delivery Following Cesarean Section 


1. The dictum “Once a cesarean always a cesarean” is not 
necessarily true in clinical practice. 

2. Each case presents a separate problem and decision should 
not be made until after a careful study of all the facts at hand. 
— cases it need not be made until the second stage of 
la 

3. The increasing number of sections being done throughout 
this country and the tendency to use this operation for nonpelvic 
reasons makes this problem more important. 

4. The condition of scar and type of puerperium, while impor- 
tant, do not necessarily contraindicate a vaginal delivery. 

5. Even when the initial section was done for pelvic reason, we 
are often too ready to do a second section rather than give the 
patient a chance for a normal type of delivery. 

6. The outcome for the baby in normal deliveries following 
— section for pelvic contraction is good. 

In 38 cases allowed to go through labor following oe. 
no rupture of the uterus occurred—C. M. McLane, M. D., 
Amer. J. Obs. and Gyn., Nov., 1930. 
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Carbon Dioxide and Oxygen Inhalational 
Treatment of Pneumonia and 


Early in this century Haldane in England and 
Henderson in this country made very important an- 
nouncements of the function of carbon dioxide in res- 
piration. From their experiments it was determined 
that carbon dioxide might be used to great advan- 
tage in the saving of life during surgical operations 
in those cases in which respiratory failure occurs un- 
der anesthesia. The acceptance of the practical as- 
pects of these announcements on the part of the pro- 
fession was very slow and it is unfortunately true 
that even today there are operating rooms in which 
carbon dioxide is not always available for use in 
case of respiratory failure under anesthesia. 

The development of these experiments showed 
that the emergence from anesthesia of a patient un- 
der treatment by carbon dioxide inhalation was very 
much more rapid than without this stimulation to 
respiration and it was observed that the frequency 
of postoperative pneumonia was greatly reduced in 
those cases in which carbon dioxide was used. The 
relatively recent experiments of Coryllos, Birnbaum, 
Henderson, Haggard and others on atelectasis as a 
cause of postoperative pneumonia have given us an 
explanation of the effectiveness of carbon dioxide 
treatment of operative patients in relieving the fre- 
quency of this complication. Following the logical 
implications of these discoveries in operative work, 
carbon dioxide and oxygen inhalation was proposed 
for cases of asphyxia due to monoxide poisoning, 
electric shock and drowning, and the wide adoption 
-of this treatment for gas poisoning cases by the pub- 
lic utilities, Fire Departments and Police Depart- 
ments throughout the country has furnished a vast 
amount of material which has clearly established 
this as the only adequate therapeutic measure for 
these conditions. Gradually it was forced on the 
minds of observers of these cases that postasphyxial 
pneumonia did not occur in those cases in which 
adequate inhalation of carbon dioxide and oxygen 
had been given to relieve the immediate condition 
of monoxide asphyxia drowning and electric shock. 
This led to further investigation of the possibility 
of the treatment of pneumonia, so-called medical 
pneumonia, by carbon dioxide and oxygen as a stand- 
ard practice. Encouraging results have been ob- 
tained in a limited number of cases in which this 
treatment has been used early, consistently and in 
company with the other standard measures for the 
alleviation of pneumonia. Those of us who have 
been closely connected with this work feel that a 
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very great contribution to pneumonia therapy will be 
made when the place of carbon dioxide and oxygen 
treatment has been definitely established in general 
practice. 

Until recently the high mortality rate in pneu- 
monia has been due to the fact that only supportive 
treatment was available. 

This limited technique of forcing fluids, absolute 
rest, digitalis for heart strain and special sympto- 
matic procedures was only intended to assist the 
patient in combating the ravages of the disease. 

In the past few years, based on the fact that 
oxygen was of use when cardiac failure manifested 
itself, physicians gradually came to feel that this 
same oxygen would be efficacious during the entire 
course of the disease. This last treatment has de- 
creased the morbidity and mortality but we feel that 
the pathological condition in the lung may be di- 
rectly attacked by adding carbon dioxide to the 
oxygen. 

This belief is assisted by a relatively new concept 
of the etiology of pneumonia which has been sug- 
gested by many investigators, particularly Hender- 
son, Haggard, Coryllos and Birnbaum. 

In postoperative pneumonia the evidence points 
to the fact that the pneumonic condition results from 
occlusion; blocking or stopping off and collapse of 
a portion of the lung. This is especially noticeable 
in abdominal cases in which breathing is impeded 
by pain through the reflex splinting of the abdom- 
inal musculature. In addition, it has recently been 
brought out by Dr. R. H. Overholt of Philadelphia 
that the changed position of the diaphragm during 
abdominal operations is conducive to the collapse 
of the lower lobes of the lung which precedes pneu- 
monia. 

One realizes from one’s studies of physiology that 
the chest and abdomen constitute one large cavity 
separated into two distinct airtight chambers by the 
diaphragm. 

The pressures in both of these cavities are similar, 
being less than that of the outer atmosphere, and the 
diaphragm is free to move with efforts of respiration. 

This balance is destroyed when the abdomen is 
opened and a positive pressure is set up. The dia- 
phragm is pushed upward by this pressure from the 
outer atmosphere decreasing the chest volume. 


Therefore, under ordinary circumstances, the patient 
does not fully expand the lower lobes of the lungs, 
which remain in a state of partial collapse. 


This 
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collapse (atelectasis or apneumatosis) precedes the 
pneumonia occurring after a surgical operation and 
gives it the characteristics of occlusion and undrained 
infection. Occlusion prevents such natural protec- 
tive devices in the lungs as the reflex cough, aimed 
at the removal of foreign bodies, and the movement 
of respiration which is properly accompanied by peri- 
staltic contractions and relaxation of the air tubes. 
This latter action is further aided by the mucosal 
cilia moving from the depths of the lungs outwards, 
which by a constant propulsion towards the upper 
air passage assist the removal of mucus and dust 
particles. When occlusion occurs the air is absorbed, 
and no more air gets into that area, whereupon the 
alveoli deflate and collapse and fill with secretions. 
This, then, is an excellent field for the development 
of microorganisms. The growth of bacteria is facili- 
tated by the decreased resistance and vitality result- 
ing in these parts. 

The inhalation of carbon dioxide immediately af- 
ter the completion of anesthesia and at intervals for 
four days thereafter causes a marked increase in ex- 
pansion of the lung, forcing the diaphragm down 
and overcoming this partial collapse, thus preventing 
the establishment of infection under the conditions 
previously described. 

Where carbon dioxide inhalation has been used as 
routine procedure as previously described, postopera- 
tive pneumonia has practically ceased to be a prob- 
lem. 

Similarly where carbogen inhalation, that is, car- 

bon dioxide and oxygen, has been used to combat 
accidental asphyxia from carbon monoxide, electric 
shock and drowning, postasphyxial pneumonia has 
disappeared. 
' Dr. Henderson states that “In pneumonia it is 
the blocking of the lung airways, bronchi or bron- 
chioli by plugs of thick and sticky secretions which 
is the critical morbidic factor producing atelectasis 
and the condition characteristic of an undrained in- 
fection.” 

We believe that this occluded area fills with secre- 
tions affording an ideal medium to which must only 
be added a pathogenic microorganism in order to 
present a typical picture of pneumonic infection. 

This consolidated lung area is the source of the 
problems to be overcome for the cure of the patient. 

From this source arise toxemia from absorption, 
anoxemia due to the decreased area of ventilation, 
cardiac strain due to oxygen lack, the extreme cir- 
culatory impedance which exists in this congested 
area, and the various attending complications. 

Any direct therapeutic measure to relieve this 
pathology must be aimed at this local condition. 

The consolidation must be resolved and at the 
same time all the usual measures should be followed 
to take care of the general signs and symptoms. 

The underlying thought in the treatment of pneu- 
monia by inhalation of carbogen, i.e., carbon dioxide 
and oxygen, is to overcome atelectasis, start drain- 
age of the infected area, and supply a high concen- 
tration of oxygen to all available areas of the lungs. 

A still to be thoroughly investigated theory holds 
that the carbon dioxide mixes with the fibrinous ma- 
terial in the lungs, forming carbonic acid and reduc- 
ing the alkaline concentration, thus rendering this 
medium less conducive to the growth of pneumo- 
cocci and at the same time promoting resolution. 

Using this theory as a basis, and particularly since 
oxygen as such has apparently not produced the de- 
sired results, we were drawn into a series of experi- 
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ments in the use of our standard inhalation appa- 
ratus in the treatment of pneumonia. 

To date we can definitely state that the following 
conditions ensue upon the institution of this treat- 
ment—without markedly increasing the rate of res- 
piration. In many cases involving marked dyspnea 
a reduction in the rate is effected soon after treat- 
ment is started. 

1. A marked increase in depth of respiration, 
which logically implies an increased intake of oxygen. 

2. An almost immediate elimination of cyanosis, 
which establishes the fact of an increased assimila- 
tion of oxygen into the blood stream. 

3. The distress which ordinarily accompanies the 
dyspnea is markedly decreased. 

4. <A decrease in pulse rate and an increase in 
pulse pressure. 

5. There is a definite tendency for the usual con- 
committent hypotension to rise. 

6. In those patients who have had a temperature 
not commensurate with the amount of involvement 
a transient rise in temperature occurs. 

7. Areas of atelectasis noted by physical signs 
are rapidly expanded. 

8. Consolidated areas soon resolve, with the pres- 
ence of large bubbling rales. 

9. Coughing is stimulated, with a profuse expec- 
toration. 

10. To date our experiments have been most suc- 
cessful with a mixture of 7% carbon dioxide and 
93% oxygen. 

11. Greatest success results in all types of: pneu- 
monia when a treatment is started as near to its 
inception as possible and not after having waited 
until a few hours previous to death, which we all 
recognize as psychological treatment only. 

12. Treatment must be continuous until resolu- 
tion is completed and after this period at increasing 
intervals until all rales have disappeared. 

13. We have seen no contraindications for this 
treatment of pneumonia except where the pneu- 
monia is preceded by a chronic lesion. 

While our work to date has been very encourag- 
ing, because of the comparatively few cases, approxi- 
mately 150, we feel that we can draw no definite con- 
clusions, but we do want to emphasize very strongly 
that this phase of pneumonia treatment warrants 
further investigation. 

Asphyxia of the new born has long been known 
to yield in most cases to carbon dioxide inhalation 
and yet the general adoption of this treatment of the 
non-breathing new born or neonatal respiratory fail- 
ure cases has not occurred as yet to the degree that 
the results obtained by this treatment would seem 
to justify. Dr. Henderson has recently announced 
conclusions on this question of neonatal death which 
should be of far reaching significance and importance 
in the reduction of the mortality within the first 
three months after birth. A report published in 
London recently by Dr. Cruikshank establishes that 
in 68% of the 800 infants on which postmortem ex- 
aminations had been made death was due to the 
presence of atelectatic lung condition. 

In a paper presented before the New York State Ob- 
stetrical Society Dr. Henderson stated: “For 1927 
the Bureau of the Census reported 82.931  still- 
births, and 2,137,836 live births, a relation of 
nearly 4 to 100. Of those listed as live births 
32,180 died within a day, 8,848 the next day, 6,345 
the third day, 11,351 in the next three days, 8.296 in 
the second week, 5,457 in the third, and 4,617 in the 
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fourth, a total of 77,094 in the first month. Together 
the stillbirths and neonatal deaths amount to more 
than 8 per hundred births: a tremendous mortality. 
Premature birth is given as the largest single cause 
of death, but prematurity cannot logically be ac- 
cepted as in itself a cause, for unless a premature 
child fails in some function it lives. It is safe to as- 
sume that in many of the premature especially, the 
real cause of death is incomplete relief of atelectasis, 
secondary failure of respiration, and pneumonia. 
“Wasson, in this country, has reported a roentgen- 
ographic study of the lungs of newborn children, 
showing that even in normal cases full expansion of 
the lungs does not always occur immediately after 
birth. ‘In some cases of normal, easy delivery with 
the child in good condition, the lungs gave the ap- 
pearance of full expansion within 5 minutes after de- 
livery. Again in similar cases of easy delivery, but 
especially in thoose of prolonged difficult delivery, 
the expansion of the lung was found to take place 
slowly, leaving entire lobes atelectatic or with only 
scattered areas of atelectasis .... We called the lung 
expanded when there was air throughout all the 
parenchyma and no evidence of scattered density 
suggesting remaining atelectasis. The interval of 
time for this to take place ranged from 5 minutes 
to 2 weeks, and, in general, compared very closely 
with the clinical observation described by Pearce 
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and Von Reuss.’ In this passage the observation of 
atelectasis as continuing tor 2 weeks is highly sig- 
nificant. Von Reuss found that in normal children 
the .air capacity of the lung is 17 cc. at the end of 
the first 20 minutes after birth and at the end of 6 
hours approximately 33 cc. 

“Evidently even in apparently normal babies com- 
plete expansion of the lung may not be attained for 
hours or even days. Considerable areas of atelectasis 
escape detection by any means but the X-ray. For 
this reason it is not surprising that Cruikshank 
should have found nearly 25 percent of cases of 
pneumonia in his whole series of neonatal deaths. 
This percentage is indeed very much higher than any 
other observer has reported. It is accounted for by 
the fact that the diagnoses were based on histological 
examination. Cruikshank’s results suggest there- 
fore, that unrecognized pneumonia consequent upon 
continuing areas of atelectasis is a much more fre- 
quent cause of death during the neonatal period than 
has been heretofore realized. It is particularly to re- 
move this often unrecognized hazard that in all 
births inhalation treatment of carbon dioxide should 
be instituted whether they are normal or abnormal.” 

Dr. Henderson proposes carbon dioxide treatment 
of all children immediately after birth and for the 
first two or three days as standard practice to as- 
sure against continued atelectasis. 


Arterial Peristalsis and Essential 


Hypertension 


Epwarp E. Cornwa tt, M.D., F.A.C.P. 


The proposition here presented is based on R. M. 
Wilson's conception of the circulation’ which he pub- 
lished twelve years ago. 

To the generally accepted conception of the circula- 
tion, as produced by rhythmic contractions of the heart 
and elasticity of the arteries, the latter transforming the 
intermittent flow from the heart into a continuous flow 
in the blood vessels, Wilson added a new conception, viz., 
of vascular peristalsis as a motive factor in the circula- 
tion. 

Besides the positive reasons for accepting vascular 
peristalsis as a motive factor in the circulation which 
Wilson gives, it would seem that an a priori reason 
can be found in the make-up of the cardiovascular ap- 
paratus: an arterial tree which branches elaborately 
until its cross section at the periphery is eight hundred 
times its cross section at the cardiac outlet; a reversely 
arranged venous tree; and a large amount of friction 
in this extensive circuit. It is difficult to ufderstand 
how the cardiac contractions alone can supply sufficient 
motive power, under these physical conditions, to make 
the blood circulate completely in twenty-three seconds, 
even with the occasional aid of contracting muscles on 
the outside and the respiratory vacuum, and the support 
of the venous valves. Vascular peristalsis supplies the 
additional dynamic factor which is needed. 

There is an analogy between the vascular physiology 
and the intestinal physiology. Spasticity of the arteries 
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and spasticity of the colon both interfere with the regu- 
lar tubal functions. An effective circulation is easily 
maintained with a low blood pressure; less easily with 
a high blood pressure. 

This conception of vascular peristalsis not only helps 
to explain the general circulation. but also, it seems to 
me, helps to elucidate some problems of arterial hyper- 
tension. 

Consider theffect on blood pressure if vascular peris- 
talsis, as a motive factor in the circulation, should be 
diminished to a greater or less extent by nervous, endo- 
crine, toxic or mechanical disturbance of the arterial 
muscle functions. How would the circulatory apparatus 
react 

Would it not compensate for this deficit in its motive 
power by increasing the force of the cardiac contractions 
and by increasing vasoconstriction, thereby raising the 
blood pressure ? 

Would not a condition of essential hypertension thus 
be presented ? 

1218 Pacific Street, Brooklyn. 

The Cancer Record in Massachusetts 

The death rate from cancer apparently has increased more than 
50 per cent in Massachusetts during the last 20 years, the great- 
est increase of any State in the Union, it was stated by the com- 
missioner of health, Dr. George H. Bigelow, in an address June 


11 to the health division of the National Conference of Social 
Work. 
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A STATISTICAL STUDY OF MATERNITY 
CARE 


Louts I. Dustin, Pu.D., anp HAzeL CorBIn 
(REPRINTED IN PART FROM THE DECEMBER ISSUE OF 
American Journal of Obstetrics and Gynecology.) 


The following report covers a study made jointly by the 
Maternity Center Association and the Statistical Bureau of the 
Metropolitan Life Insurance Company of the records of 4,726 
women cared for by the Association during the past eight years. 
The records studied are those of patients cared for and dis- 
missed from January Ist, 1922, to December 31st, 1929, inclusive 
—except those dismissed because they were found to be “not 
pregnant,” because they were “not found” at the address given, 
because they “moved from the district,” or because they were 
“transferred to other agencies.” 

Pertop OF CARE 

It is significant that during this entire period only 28 per cent 
of the patients came under observation before the fifth month 
of pregnancy; an additional 34 per cent came under care in the 
fifth and sixth month; and the remaining 38 per cent in the last 
three months of pregnancy. Two per cent actually received their 
first care in the ninth month. It is clear that those mothers 
who came to the Association for care after the seventh month 
of pregnancy cannot be considered as having received adequate 
prenatal care. 

It is important to note that 85 per cent of the patients had 
registered before the completion of the seventh month of preg- 
nancy. For these women a very real service, as we shall see, 
has been rendered, the value of the service increasing with the 
length of the period they were under observation. 

ATTENDANT AT DELIVERY 

About an equal number of the women were delivered at home 
and in hospitals. Of those confined in hospitals, staff physi- 
cians attended about 80 per cent, private physicians attended 
only 2 per cent, and the Bellevue ‘Midwife Service 18 per cent. 
Deliveries in the home were made by hospital out-patient phy- 
sicians in 41 per cent of the cases, by private physicians in 30 
per cent, by the Bellevue Midwife Service in 15 per cent, and 
other midwives in nearly 14 per cent. Considering all the cases 
together, physicians attended slightly more than three-quarters 
of the cases, Bellevue Midwife Service 17 per cent, and other 
midwives 7 per cent. 

The nurse from the Association was present in the home at 
time of delivery in 46 per cent of all the cases attended by a 
physician or private midwife, the ratio varied, however, with the 
type of medical attendance ; 64 per cent of the private physicians 
used the services of the Maternity Center Association’s nurses, 
but only 46 per cent of the hospital out-patient physicians and 
but 6 per cent of the private midwives. 

ConcrETE RESULTS 

The following concrete results of these 4,726 pregnancies 
stand out and will be discussed one by one: 

During the entire period of eight years no woman under 
care died before delivery. 


2. Eleven mothers died after delivery from puerperal causes. 
3. There were 4,596 live born babies, 123 stillbirths, and 

132 of the live babies died before they were one month old. 
4. There were 274 premature deliveries, 61 of which were 


miscarriages. 
SUMMARY 

This study, therefore, demonstrates that, on the score of all 
essential indices, prenatal care, as conducted by the Maternity 
Center Association, produces effective results. The mortality of 
the mothers was reduced to about a third of the mortality occur- 
ring in the same area among women not receiving the intensive 
care offered by the Maternity Center. Stillbirths were 42 per 
cent lower than in the rest of the district and infant deaths in 
the first month of life were reduced 32 per cent as compared 
with the control group in the same area. 

But it is only too true that in spite of the gains, the irreduc- 
ible minimum has not yet been reached in the mortality of 
mothers, in the diminution of stillbirths or in the deaths of 
babies under one month. There are still too many misfortunes 
to mothers and babies under the present regime. A combination 
of such a service as the Maternity Center Association gives with 
a well controlled Medical Service preferably under a hospital’s 
supervision, would more than likely eliminate many of these mis- 
fortunes. 

For the country as a whole, the results already achieved in the 
Maternity Center expermient reported in this study, have very 
definite implications. If the same type of service could be ren- 
dered universally, 10,000 of the 16,500 women who die annually 
could be saved; many stillbirths could be prevented and some 
30,000 babies that annually now die, under one month, would be 
living. The need of the future is obviously to put into operation 
the machinery which has been demonstrated over these years to 
be effective. 


78 MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


February, 1931 


N. B.—For the better appreciation of this report, the following 
brief statement of the work of the Maternity Center Association 
is appended. 

Since 1922 the Association has been giving to the mothers 
under its care medical and nursing supervision care and instruc- 
tion during pregnancy, help in arranging for delivery care, 
nursing assistance at time of delivery, nursing supervision care 
and instruction during the post-partum period, a post-partum 
medical examination and help in arranging medical supervision 
for the baby and further care for the mother when necessary. 

It is the policy of the Association to urge each mother to reg- 
ister as early as possible in pregnancy, with the doctor or hospital 
physician who would deliver her. All mothers are helped to 
select—from the medical services available in the district—the 
service best suited to their condition. As a result, the physician 
responsible for the delivery care has the advantage of first-hand 
knowledge of his patient’s condition throughout pregnancy. When 
in spite of every effort of the nurse, no physician has been em- 
ployed, or when the patients are to be delivered by midwives, 
medical supervision during pregnancy is provided through the 
Maternity Center Association clinics. But in either case, whether 
medical supervision is obtained through the clinics or from pri- 
vate physicians, the nurses keep in close touch with the patient 
over as long a period as possible during pregnancy and report 
their findings to the physician responsible. The nursing super- 
vision is given partly in the home of the patient and partly at the 
nursing centers. 

This work is done by: 

the mothers during pregnancy in: 

(a) the mother’s hygiene—nutrition, rest, exercise—and 
how it may be fitted into the daily regime of the 
home. 

(b) the preparation for the baby, including his clothes, 
his bed, his toilet supplies and the care of them. 

(c) the preparation of delivery supplies and a plan for 
the mother’s care during delivery and the lying-in 
period. 

(d) the care of the baby, including his bath, his rest, his 
exercise, his food and his daily regime in relation to 
the needs of the family. 

2. Observing and questioning the mother to learn about symp- 
toms and discomforts needing attention—including simple urin- 
alysis and measuring the systolic blood pressure. 

3. Studying the mother’s home surroundings and family re- 
lationships so as to discover—and help to solve—any problem 
which in any way may disturb her peace of mind. 

4. Considering the health of every member of the family— 
teaching the fundamentals of personal and home hygiene and 
arranging for health examinations, the correction of defects, the 
following of treatment or advice. 

5. Helping the doctor or midwife during delivery. 

6. Giving—or teaching some responsible person to give—the 
necessary care to mother and baby during the days that follow. 

7. Teaching the family why a well baby needs continuous 
medical supervision and why a mother needs an examination by 
a doctor when the baby is six weeks old and helping to arrange 
for these and for further care when that is indicated. 

8. Keeping the doctor or hospital informed by sending a de- 
tailed report of each visit including findings and advice. 


Surgery Versus Radium 


I remain a believer in the future of radium, but feel that today 
we are a long way from accepting it as a soverign cure for all 
malignant tumors; in the meantime I am convinced that surgical 
treatment offers the patient a better chance of cure. Unless 
our knowledge of radium is greatly increased, and the immedi- 
ate results of treatment are placed in proper perspective, I fore- 
see a general resumption of treatment by operative surgery.— 
4 Forsdike, M. D., in Canad. Med. Assn. Jour., Dec, 1930. 

he hormone tests for pregnancy are of distinct clinical value 
in = differential diagnosis between early pregnancy, normal 
or ectopic, and pathological conditions associated with amenor- 
rhea or irregular uterine bleeding—Charles Mazer, M. D., and 
Jacob Hoffman, M. D., in J. A. M. A., Jan. 3, 1931. 

The problem of arthritis is unrolling and developing before 
the eyes of the medical profession. Should not physicians highly 
resolve to catch up with and keep abreast of this evolution and 
extend its fine possibilities to the hosts of arthritic patients in 
ona aeeiey ?—Ralph Pemberton, M. D., in J. A. M. A., Jan. 


Paradoxical Innovations in Legislation 


Some day the self-appointed reformer may learn that character 
cannot be advanced by legislative act nor can a discrimination in 
the niceties of human conduct be infused into a people by the 
mere stroke of a pen—Thomas G. Inman, M. D., in Cal. and 
Western Med., Nov. 1930. 
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Medical Progress Numbers 


To the distinguished men who have made possible our 
annual symposium delineating medical progress during 
1930 we tender sincere thanks. It is an imposing, in- 
deed awe-inspiring, mass of data which they have placed 
before us, showing with what zeal and effect the stew- 
ardship of the profession has been discharged in behalf 
of the sick and the potentially sick, so to say. This fine 
performance of a great task will enable us better to move 
forward in the exacting field of modern medicine. 


Unemployment and IIl Health 


The long continued depression is largely responsible 
for any increase in tuberculosis, pneumonia, insanity and 
suicide and for a greater recourse to habit-forming 
drugs. Prohibition has not led to any increase in the use 
of morphine, cocaine and hypnotics because of difficulty 
in procuring liquor, because there is no difficulty. It is 
the parlous economic state of the country that is crowd- 
ing the asylums, persuading to drug abuse and suicide, 
and nullifying work against tuberculosis. 

Dr. Parran, the State Commissioner of Health, re- 
cently said that “The present depression brings no new 
problems, but it does magnify existing ones and calls 
attention to the effect of an inadequate income upon the 
propagation of disease, through lowered resistance, due 
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to lack of food, overcrowding and exposure. These con- 
ditions can be met in part by an increase in the efficiency 
and scope of public health, medical and social welfare 
services,” 

At the December meeting of the Society of Medical 
Jurisprudence Dr. S. Adolphus Knopf presented the 
issue as regards tuberculosis with the cogency and 
breadth that we have learned to expect from him (Med. 
Jour. and Rec., Jan. 7, 1931). In the course of his ad- 
dress he made a convincing plea for unemployment in- 
surance, something which this journal endorsed in the 
January issue, and in the course of the discussion which 
followed it was naively suggested that economic matters 
did not come properly within the purview of the physi- 
cian. Before we can ever hope to clean up the Augean 
stables in which so much of our disease is generated we 
shall have to take into our purveiw much more than 
economics; it is emphatically our duty to do so. Dr. 
Knopf is a leader who symbolizes the new spirit and 
understanding in medicine—a spirit and understanding 
which spell social leverage and know no limitation where 
the prevention of disease is concerned. Those who fail 
to see why the physician is taking socio-economic factors 
of all sorts into account in his attempt to control dis- 
ease are due for some fatal shocks. 

“Have some wine,” said the March Hare to Alice, in 
an encouraging tone. 

Alice looked all round the table, but there was nothing 
on it but tea. “I don’t see any wine,” she remarked. 

“There isn’t any,” said the March Hare. 

The doctor is tired and ashamed of playing the rdle 
of the March Hare, saying perpetually to the tuberculous 
poor : “Have some wine.” 


“And the Light Shineth in Darkness” 


In medicine we appear to have reached a period which 
nearly marks the close of the pre-preventive era—an era 
typified by the palliative treatment of such diseases as 
pernicious anemia, now classed as a preventable defi- 
ciency phenomenon. 

High above the arch leading into the choir and sanc- 
tuary of a medieval church hung the Doom painting. It 
symbolized the period’s preoccupation with death and 
judgment. But when the year 1000 arrived and the 
millenium passed without the ending of the world which 
all Christendom expected, death and doom and fear gave 
way to joy and hope. Then the artists of the world 
turned to such themes as the Nativity, men took heart, 
and the Renaissance burst into full flower (see “The 
Painter in History,” by Ernest H. Scott). 

We have almost lived down our Doom period. Diph- 
theria, pernicious anemia, typhoid fever, leprosy, small- 
pox, have been defeated. Tuberculosis is groggy under 
Calmette and Guerin’s blows, pneumonia is probably 
slated for early retirement, and even the control of can- 
cer along biologic lines is now conceivable. 

Wise men will follow the star that beckons to another 
Bethlehem, where the new medicine lies cradled. 


The Energy of the Mind 


We now have a ready means of determining cell activ- 
ity measured in terms of heat. The total energy ex- 
pended by the organism is registered at rest, with the 
individual fasting. The basal metabolism is thus ascer- 
tained, and then one can easily note the effect of physi- 
cal exertion, eating, or thinking. Now it is a fact that 
the last—intellectual or spiritual effort—does not register 
much as released energy, or “work.” According to Dr. 
Francis G. Benedict, of the Carnegie Institution labora- 
tory in Boston, mental work involves very little energy 
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expenditure and hence requires but few calories. The 
mental efforts of the subjects whom he has tested con- 
sumed the calories which would be supplied by “one 
soda biscuit or one-half a peanut,” whereas ‘“‘a maid in 
dusting a professor’s desk for five minutes would do 
more actual work, as measured by heat production, than 
her employer would in an hour of intense mental effort.” 
Therefore the formulation of new ideas can be done 
without any real tax upon one’s physical resources, 
while the genius performs miracles without any effort 
whatever. 

And yet, as has been pointed out by Dr. William A. 
White, in his Mechanisms of Character Formation, the 
tremendous “energy” distributed by some persons would 
seem, could it be concentrated, controlled and transmit- 
ted, sufficient to light a city. But can the power of an 
idea, acting strongly and for generations upon society, be 
related to caloric intake derived from sunlight and food? 

Seemingly, we have much to learn about energy, its 
forms, and the means of measuring it, for if we attempt 
to measure and evaluate intellectual or spiritual energy 
upon a caloric basis we must confess that it looks as 
though manifestations of the human mind are of mighty 
little importance. This is a humbling conclusion and 
shouid chasten us a great deal. 

There is no doubt that even scientific man, in his great 
conceit, looked for a tremendous registration of released 
energy when he first measured his puny mental opera- 
tions upon a caloric basis, and was the most astounded 
and mortified of mortals when he found that instead of 
“kicking the beam’ the scale registered the value of 
“one-half a peanut.” 

What a humiliation! 

Let us take refuge in the hope -that some apparatus will 
yet vindicate us, and that our belief that what we think 
is of great and measurable value will then be justified. 
We are bound to believe that terrific forces lie behind the 
productions of genius, however effortless such produc- 
tions may appear to be, or however frail the genius him- 
self, of whom, so often, Francis Thompson's words are 
true: 

Ah! must— 
Designer infinite !— 

Ah! must Thou char the wood ere Thou canst limn 

with it? 


Sterilization for Social Ends 


Society certainly possesses the right to protect itself 
by depriving certain types of defectives and mentally dis- 
eased persons of the possibility of reproduction—pro- 
vided such sterilization meets the necessary require- 
ments. Those requirements are that the State must be 
actually menaced by the propagation of such mentally 
abnormal or defective persons, that there is no obscurity 
regarding the inheritance of mental diseases or defects, 
that the possibilities of segregation have been sufficiently 
tested, and that the present technique of sterlization is 
perfect and never capable of doing more harm than 
good. 

In principle, eugenic sterilization is to be approved in 
suitable cases. Even such a conservative sociologist as 
Joseph Mayer, a priest associated with the Roman Cath- 
olic faculty of the University of Freiburg, adheres to 
this doctrine in his Gesetsliche Unfruchtbarmachung 
Geisteskranker (1927), a work which bears the im- 
primatur of his ecclesiastical superiors. “Through physi- 
ological sterility, lowered birth rate, failure to wed, and 
the like, the mentally diseased tend naturally to self- 
elimination. Far from being regarded as opposed to 
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God’s will, then, means to prevent their reproduction 
might rather be looked on as in accord with and further- 
ing His will.” 

Since castration of boys to provide soprano voices for 
the Sistine choir was practised for centuries, with the 
tacit approval of the Popes (Sterilization for Human 
Betterment, Gosney and Popenoe, 1929), it would seem 
that the modern aim—the promotion of eugenics, with 
all its implications—is at least as well-intentioned. Each 
age, in its own way, thus seeks to glorify God. 

Thomas Aquinas justified the castration of sex offend- 
ers for the public good. Castration, then, may in certain 
circumstances attain a good end—the benefit of the social 
body. “Only that will is good which intends a good as 
such.” 

Large-scale sterilization in California over a period of 
twenty years (over 6,000 cases) seems to offer a fairly 
satisfactory experience. 

Nevertheless, hardly any of us would contend that all 
the requirements set forth in the opening paragraph of 
this editorial are adequately met at present by steriliza- 
tion. There are still two sides to this question and there 
must be many rationalists who will, in perfectly good 
faith and in the scientific spirit, continue to hold with 
Mayer that while sterilization is sound in principle it is 
not as yet impeccable in practice. 

We have ourselves contended that our defectives 
should be colonized, mated, reproduced intensively, in- 
dustrialized, made happy with banal movies, tabloids, 
sensational preaching, canned music, radio imbecilities, 
grandiose titles and gaudy decorations, and made to be- 
lieve anything considered desirable, being so segregated 
as to make the rest of the world safe for intelligence. 
We insist that such treatment would be less of a de- 
privation of rights and a violation of social morals than 
intensive sterilization. Doubtless this will be branded as 
something worse than a Utopian dream. But until some- 
thing of the sort is done, how can it be said that “the 
possibilities of segregation have been sufficiently tested” ? 

We are afraid that the humorists will point out a 
great difficulty in the practical application of our little 
scheme. If we are going to select our colonists upon the 
basis of what makes them happy, as implied in the pre- 
ceding paragraph, the colonies will have to include most 
of the population. 

We have always entertained the suspicion that the 
gentlemen who are so bent upon sterilizing other people 
are never themselves richly endowed with the sense of 
humor, yet this lack, in our opinion, should disqualify 
them. Let us be very sure that those who approach the 
poor and defenseless in our institutions, scalpel in hand, 
shall be completely human agencies, not Puritans, not 
themselves defectives; men who would not be wholly 
unmoved by Whitman’s great line: 


Not until the sun excludes you will I exclude you. 


Meanwhile, if one believes with Mr. Paul Blanshard 
that racketeering is a “normal” phase of capitalistic 
evolution in America, Al Capone represents one of the 
types fittest to survive. Upon what basis, then, shall 
the best stocks be selected? A criminal and degenerate 
ancestry, marked by great energy, produced Jonathan 
Edwards (the eugenists have never broadcasted the de- 
tails). Godlike indeed must the eugenist be who would 
prune the race antenatally. And now comes the behav- 
iorist, caring not a rap about ancestry. 

Truly there are two sides to this problem. Probably 
the gods themselves are guessing and laying bets. It is 
only the eugenist, like the Volsteadean fanatic, who has 
no doubts. 
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Medicine and Social Stability 

A sad fate, from our point of view, would await medi- 
cine in the crack-up of capitalist society which Professor 
Leslie A. White, of the University of Michigan, pre- 
dicted at the Cleveland session of the American Asso- 
ciation for the Advancement of Science. 

“In the course of social evolution,” said Professor 
White, “‘as in organic evolution, new patterns are formed, 
grow, realize themselves and then give way to new 
forms. All life means growth and change. Nothing 
is static and permanent. Capitalist society cannot con- 
tinue to exist. It has almost realized itself, and signs 
of disintegration are visible on all sides and already a 
post-capitalist society has formed itself in our midst. 
Imperialism, and hence capitalism, can exist only as long 
as it can exploit fresh markets and untouched sources 
of raw materials. The markets are rapidly becoming 
industrialized, as in the case of China and India, and 
in turn they look for markets to exploit. And practi- 
cally all of the world’s raw materials have already been 
appropriated. It is obvious, then, that the margin upon 
which capitalism has been operating is rapidly diminish- 
ing and must soon disappear. The collapse is inevitable.” 

The capitalist system, the Professor points out, needs 
war to solve its most pressing present problem. War 
would consume the excessive consumption of commodi- 
ties and it would slaughter the unemployed. “But the 
new lease on life would be temporary at best; war will 
eventually destroy the system that promotes it. The 
logical conclusion of capitalism is martial suicide.” 

Dr. A. V. Kidder, archaeologist of the Carnegie In- 
stitution at Washington, on the same occasion expressed 
fears that present-day civilization may have reached its 
peak and may be doomed in the manner of the great 
civilizations of the past. Certainly a very high point 
has been reached and “the rapidity with which our pres- 
ent civilization has been rising leads to the suspicion that 
this danger peak is being approached. Our great task 
is to prevent such a crash.” 

We suspect that the capitalist system has a much 
longer lease on life than the Professors prophesy, and 
that medicine will be able to function in accordance with 
its present principles for generations to come. It is to 
be expected that the evolution of the capitalist State 
will yet, for one thing, encompass the power of rational 
industrial adjustment; for example, instead of overpro- 
duction of useless commodities we shall presumably 
have a production of needed commodities by workers 
who will put in a very short week on very high pay and 
share in corporate ownership and profits. All the work- 
ers of the economically consolidated countries of the 
world would be absorbed—world organization versus 
annihilation. These workers would have time to bathe, 
to sleep, to have their teeth kept in good repair, to 
travel a little, to study, to exercise and play, etc., typical 
necessities of civilization which are now extremely dif- 
ficult to acquire, and they would be able to pay for 
proper medical care. 

Professor William F. Ogburn of the University of 
Chicago, chairman of President Hoover’s Commission 
on Social Trends, prophesied at the Cleveland session 
that the future will see birth control universally prac- 
tised, while Professor E. M. East of the Bussey In- 
stitution, Harvard University, predicted that a eugenic 
social system will develop through necessity, and that 
the present crude methods of birth control will be sup- 
planted by methods to be perfected within the next half 
century whereby reproduction will be governed in a 
strictly biological way, probably through the control of 
ovulation. It is argued that such control should go a 
long way toward preventing the crash expected by the 
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pessimists—whose pessimism presumably includes a 
cynical attitude toward the beliefs of such hopeful gen- 
eticists as Professor East. 

Medical men have a deep concern in the welfare of 
the State as traditionally conceived and they must thor- 
oughly inform themselves upon the social, economic, in- 
dustrial and political trends of the time—as well as upon 
the stippling of the erythrocytes in basophilia! The or- 
ganization of medicine in the post-capitalist State of 
Professor White woyld witness the education of the 
medical student at the expense of the State (in Russia 
the drafted student is paid to study), after which he 
would be assigned to duty in some remote territory as a 
matter of course, paying back in rigidly controlled, life- 
long, public service for his induction into medicine. 
There would be a profession made, in time, sufficiently 
great numerically to serve all the people, preventive 
medicine being, ostensibly, the chief aim. Stipends 
would be small and advancement and power contingent 
upon great abilities. Who can believe that, after the 
early enthusiasm of the well-meaning doctrinaires who 
might sponsor such a system, a contented and efficient 
profession would ultimately emerge, with a decently 
served clientele? Even the idea of compulsory health 
insurance, which is only a very pale shadow of the Rus- 
sian bureaucratic hell, evokes nausea. 

Given an understanding of our proper place and des- 
tiny in the scheme of things, a strong, unified profes- 
sional will, and /eadership, and all things will be added 
to us under present and future social orders. 


Post-Graduate Weeks and Other Phenomena of the 
Like 

It is seriously to be doubted whether any other class of 
professional men pursues new knowledge so intensively, 
after long years of arduous practice, as do practitioners 
of medicine. It is a zealous, perfervid application which 
one witnesses at their very frequent educational gather- 
ings—almost like an act of worship. Our observation is 
that other professional men—clergymen, lawyers, engi- 
neers, do not continue, after the passing of decades, to 
polish technical scholarship with anything like the in- 
tensity and catholicity of the doctor. 

It speaks well for the sincerity, conscientiousness and 
intellectual integrity of the medical profession when it is 
seen to be so—shall we say fanatically ?—devoted to the 
continuous study of medicine; and it speaks well for the 
progressiveness of an art and science which compels 
such close cultivation. 

The mastery of disease and the relief or cure of suf- 
fering humanity are challenges so tremendous in them- 
selves, and so seriously taken by the medical profession, 
that one can account for the phenomena in question. 

Analogous factors must be absent in the case of the 
less consecrated professions. 

This is not a pean of self-righteousness, nor is it a 
reproachful utterance, directed against others. It is just 
a registration of observations. Let it be set over against 
some of the allegations of shortcomings, now so vocifer- 
iously voiced in certain quarters—allegations themselves 
maliciously based, very often, upon the doctor’s own 
candor in the published reports of his experiences. 


Many Accidents in Homes Result from Falls 

Naturally the subject of automobile accidents in the United 
States receives much attention. The consistent increase in their 
number and the spectacular manner in which such casualties are 
occasioned attract human interest. 

It may be surprising, however, to know that in 1929 the 
nation’s automobile fatalities were 31,500, while the home acci- 
dent deaths for the same period reached the amazing total of 
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Miscellany 


Maggots in the Treatment of Wounds, Complicated 
Fractures, Osteomyelitis and Tuberculous 
Abscesses 


William S. Baer, of Baltimore, Rechtman, of Phila- 
delphia, and Taylor, of Coatesville, Pa., have been us- 
ing maggots in the treatment of chronic osteomyelitis 
(and tuberculous abscesses) for a year or more. 

In the Proceedings of the Inter-State Postgraduate 
Medical Association of North America (October 1929) 
Vol. V, P. 370, 1930, ( Milwaukee), Baer reports twenty- 
one (21) successfully treated cases of osteomyelitis by 
means of maggots. He states that after mulling the 
matter over in his mind for ten years since he was in 
France and saw two soldiers, seriously wounded and 
untreated and unfed for seven days, recover because 
their wounds were filled with maggots, he decided to 
put the matter to a test. The maggot treatment was used 
during the Napoleonic Wars by the great military sur- 
geon, Baron D. J. Larrey, over one hundred years ago. 

In the New England Journal of Medicine, December 
18, 1930, Vol. 203, No. 25, P. 1271, there is published 
a report of the meeting of the R. C. R. C. Club at the 
Harvard Club, December 9, 1930, by Dr. Harvey P. 
Towle, Secretary, and Dr. Baer’s paper on “The Treat- 
ment of Osteomylitis and Tuberculous Abscesses by 
Means of Maggots of the Blue or Green Bottle Flies” 
(read before the club). 

The following references will be of interest in this 
connection : 

(1) Larrey, D. J.—Clinique Chirurgicale; Tome I., 
P. 51-52 (Paris, Gabon), Nov., 1829. 

(2) Malgaigne, J. F.—Treatise on Fractures and 
Luxations. Tome I, P. 271, (line 22), 1847 (Paris). 

(3) Packard, J. H.—Translation of “A Treatise on 
Fractures” (Malgaigne’s), P. 221, 1859 (Lippincott, 
Phila.). At the bottom of the page: “Larrey considered 
maggots an advantage—since they ate away the dead 
parts, and hastened the cleansing of the wound; and he 
only renewed the dressings if they became too numerous, 
their number only being the source of trouble.” 

Hyman I. Gotpstetn, M.D., 
Camden, New Jersey. 


The Six Objectives of the Committee on the Costs 
of Medical Care 

1. How can the medical facilities of the country be 
so distributed as to bring adequate medical care within 
the reach of all population groups? 

2. How can well-trained physicians be assured of a 
reasonable amount of work and of the necessary scientific 
equipment ? 

3. How can waste of time and money in visiting sev- 
eral unassociated practitioners for a single ailment be 
reduced and the patient be assured of competent ser- 
vice? 

4. How can the people be educated to avoid the waste 
of money on inferior types of treatment and useless 
medicine, and to seek modern scientific care? 

5. How can the support of both practitioners and 
patients be secured to the full utilization of the preven- 
tive procedures made available by medical science? 

6. How can the ordinary family provide against the 
uncertain financial burden of sickness, which may be 
very large in proportion to the family budget, and which 
is likely to be very uneven, month by month and year 
by year?—Dr. Ray Lyman WILBUR. 
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Future of Surgery 


Lord Moynihan, in a recent address at Manchester, 
declared that surgical technique has now been developed 
to such a high point that it can hardly be expected to 
go further. This great surgeon holds that if surgery is 
to be of still greater service to man it will have to cul- 
tivate new fields. He reminded his hearers of some of 
the remarkable achievements of surgery in connection 
with the heart, brain and spinal cord, but said little about 
the marvels which are being constantly performed. 

The progress which has been made has been phenom- 
enal. No other branch of applied medicine has gone so 
fast or so far. For centuries it awaited the invention 
of anesthetics and antiseptics, and when these came it 
fairly leaped to its present position. General anesthetics 
came into use during the lives of men still with us, and 
many physicians can remember the evolution of anti- 
septic and then aseptic surgery. As Sir Walter Flet- 
cher put it in a speech in Philadelphia some weeks ago: 
“The generation just passing has seen the emergence of 
surgery from the murderous shambles which Lister 
knew, and from which he delivered us, to the modern 
surgical theatre, with its refined, intricate and merciful 
arts.” 

What Lord Moynihan proposes is more work for the 
control of disorders of function. If surgery as a me- 
chanical craft has reached its limit, surgery in conjunc- 
tion with physiology and chemistry has infinite possi- 
bilities before it. Especially important is it to know and 
correct those disturbances of function which, if allowed 
to continue, lead to established disease. In other words, 
the surgeon, now master of structure, must become mas- 
ter of function. If this proves too large an undertak- 
ing for him alone, as may well be imagined, he will 
form a partnership, so to speak, with those who are 
working in the special fields. Scientists have been fol- 
lowing narrow paths in physiological chemistry in the 
hope of unraveling the puzzling problems at the bottom 
of some of our functional disorders. What is obviously 
suggested by the eminent British surgeon is that greater 
efforts be made by surgeons to turn this kind of knowl- 
edge to account.—New York Times. 


The Treatment of Exophthalmic Goitre 

In summarizing his five years’ experience of the surgery of 
Graves’ disease, Rendle Short states that at the commencement 
of this period an interval of one year from the onset of symp- 
toms, during which medical and X-ray treatments were tried, 
seemed to be advisable before recommending operation; but re- 
cently, as the result of experience that operation can be safely 
performed with practical certainity of benefit, surgical treat- 
ment has been offered to patients at a much earlier date. Out 
of 52 patients operated upon during five years for Graves’ di- 
sease or for toxic adenoma, four died in hospital. All cases of 
toxic goitre should be operated upon and all cases of classicel 
exophthalmic goitre after a year’s duration, unless mentally de- 
ranged. Herapath, in a paper read at the same meeting, con- 
fesses that five years ago he considered that the operative treat- 
ment of Graves’ disease was barely justifiable and that the med- 
ical treatment was most disappointing; but after watching 
Rendle Short’s cases he now concludes that in early Graves’ 
disease six months should be given to medical treatment, and 
that then in the absence of improvement operation should be seri- 
ously considered. When auricular fibrillation has supervened, 
operation is the only means of removing the causal factor. Op- 
eration should be performed directly an adenoma becomes toxic. 
Medico-Chirurgicai Journal, 1930, xlvii, 185-192, 

-6.) 


National Institute of Health Accepts Initial Contribution 

The first gift to the National Institute of Health has been 
accepted by the Secretary of the Treasury, in accordance with 
the recently enacted law which permits the Federal Government 
to accept contributions for research and other scientific work. 
The gift amounts to $100,000 and was given by the Chemical 
Foundation, Inc. 
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THE CRANE OXYGEN & AMBULANCE CO. PRESENTS 


CRANE OXYGEN TENT RENTAL SERVICE 


Out of Town 


Deliveries by 


AMBULANCE 


or 


AIRPLANE 


4 West 90th Street 


All leading makes of tents for rent. Tents delivered, set up and serviced anywhere. Day and night, operators sup- 
plied if desired. 
EMERGENCY GAS & OXYGEN SERVICE 


A full line of angie gases. Nitrous Oxide; both high and low pressure Oxygen, Ethelyne, Carhon Dioxide 
and Carbon Dioxide in percentages of 95% and 5%; and any other mixture desired in all sizes of cylinder: 


DELIVERY ANY HOUR DAY & NIGHT, EVERY DAY IN THE YEAR. 


CRANE OXYGEN & AMBULANCE CO. 


Riverside 9-0500 
WE SELL ALL MAKES OF OXYGEN THERAPY APPARATUS 


Combined 
MOTOR-AIRPLANE 
AMBULANCE 
SERVICE 


ANYTIME — 
ANYWHERE 


and ~ apg of Oxygen 


New York City, N. Y. 


Hypervitaminosis with Vitamin D 


The introduction of irradiated ergosterol in various forms, 
such as viosterol in oil or cod liver oil supplemented with vios- 
terol, into modern therapy has raised many questions of prac- 
tical as well as scientific importance. The uncertainty as to the 
possible toxicity of an agent so uniquely potent as irradiated 
ergosterol awakened misgivings regarding the desirability of 
advocating its widespread use. These misgivings prompted the 
limitation of the recommended dosage within modest bounds. 
However, it has been repeatedly demonstrated that doses a hun- 
dred or even a thousand times those that bring about cures of 
rickets may be used before disaster ensues. The dreaded specters 
of hypercalcemia, with its dire effects. on the arteries, and of 
hyperphosphatemia were presently dispelled. The pendulum of 
dosage had swung so far in the direction of caution that it now 
seems advisable to increase somewhat the. evn centration of 
viosterol in oil and in cod liver oil adopte’ * y the Council on 
Pharmacy and Chemistry of the American Medical Association 
for products included in New and Nonofficial Remedits. On page 
1021 of this issue the Council reports that the preparations of 
viosterol in oil formerly having 100 times tiie vitamin D potency 
of a standard cod liver oil as determined on rats by the Steenbock 
line test are increased to 250 times that potency, and that the 
preparations of cod liver oil with viosterol formerly having 5 
times the vitamin D potency of a standard cod liver oil as de- 
termined on rats by the Steenbock line te#’ are increased to 10 
times that potency. 

Another question of moment involves the modus operandi of 
vitamin. D or viosterol, particularly under conditions in which a 
real hypervitaminosis is encountered. Is absorption of calcium or 
phosphorus or both augmented in undue degree or do these ele- 
ments fail to be eliminated to the usual extent, so that a marked 
positive balance ensues, leading to a surfeit accumulation in the 
organism? Or, again, are stores like that in the bones mobilized 
to such an extent by over-dosage of vitamin D ‘that calcium and 


phosphorus circulate in excessive amounts, thereby ° ‘uring re- 
ceptive tissues? There have already been nur ~o vestigations 
of these questions. Calcium deposits have «. ed_ for the 
kidneys and aorta. It is admitted that hypercalcen: .nd hyper- 


phosphatemia occur. The latest studies of Watchor in the Bio- 
chemical Laboratory, Cambridge, England, confirm the fact that 
the deposit of calcium found in certain tissues as the result of 


large doses of viosterol cannot be accounted for on the grounds 
of increased absorption and retention. As Watchorn points out, 
the source of this calcium must be looked for elsewhere, and, 
unlikely as it appears a priori that the action of large doses of a 
substance that normally aids calcification of the bones should be 
in the reverse direction, it is difficult to see where the deposited 
calcium comes from if not from the bones. Although it has been 
shown that the danger of moderate doses of viosterol is not as 
great as feared at first and that the dosage may be safely in- 
creased in accordance with the action of the Council, the whole 
question of the action of vitamin D is far from being solved.— 
J. A. M. A., Oct. 4, 1930. 


Infantile Mortality 
Approximately one out of every 15 infants fails to survive the 
first year of life, and much of this waste of human material is 
avoidable. If the infant survives the first few weeks of life, but 
fails to do well after this period, it is usually the fault of those 
who care for it. 


Cholemic Dispositions 
The yellow skin and sour disposition so characteristic of Cho- 
lemia and other disorders associated with retention of bile will 
as a rule be much improved by the administration of Chionia— 
the gentle cholagogue. Dosage recommended in such cases is 
one teaspoonful t.i.d. 


Bulgaria and Hungary Win Smallpox Fight 
Smallpox is practically extinct in Bulgaria and Hungary, 
where vaccination is compulsory, the New York State Depart- 
ment of Health announces in its current issue of “Health News.” 


Attaining Cardiac Tone 

Cardiac tone is coordination of dilation and emptying power to 
optimum efficiency. Where the heart efficiency is impaired by 
systemic disease or cardiac weakness, this should be attained not 
by driving the heart against odds but by a cardiac tonic that will 
steady and strengthen cardiac contractions. Cactina Pillets supply 
the needed strength without the risk of toxic by-effects or over- 
stimulation. 
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MEDICAL BOOK NEWS 


Edited by WiLt1aM HENRY DoNNELLY, M.D. 


All books for review and communications concerning Book News should be addressed to the Editor of this department at 
1313 Bedford Avenue, Brooklyn, New York. 


FEBRUARY, 1931 


REVIEWS 


Physical Diagnosis 
PHYSICAL DIAGNOSIS. By Warren P. Elmer, B.S., M.D., and W. D. 

Rose, M.D., Sixth edition, St. Louis, C. V. Mosby Company, 1930. 903 

pages, illustrated, 8vo. Cloth, $10.00. 

This works represents much more than a mere revision by 
Professor Elmer of Dr. Rose’s well known work. While there 
is still much of Rose, rearrangement and rewriting have made 
it largely Elmer. Part I deals with technic and normal physical 
diagnosis. Part II is concerned with the physical diagnosis 
of diseases of the respiratory and circulatory systems; most of 
this space is devoted to diseases of the thorax. Such topics 
as x-ray diagnosis and electrocardiography are fully elucidated. 
A standard American work attaining the highest degree of classi- 
cal excellence. A. @ Je 


Century with Norfolk Naval Hospital 
A CENTURY WITH NORFOLK NAVAL HOSPITAL. By Richmond 
C. Holcomb, M.D., F.A.C.S., Portsmouth, Va., Printcraft Publishing 
Company, 1930. 543 pages illustrated 8vo. Cloth, $6.50. 


Captain Holcomb’s book will take a high place in the annals 
of the Navy and the nation as an able and most interesting 
example of historical writing from the medical angle, an angle 
so significant wherever modern fighting forces are concerned. 
For this chronicle, while centering around the Navy’s oldest 
hospital, so intimately related to much of the nation’s wartime 
history, also tells the story of the Medical Department of the 
Navy and is a detailed record of the bearings of the progress 
of. medical science and art through the past one hundred years 
(1830-1930) upon the Navy’s work—a comprehensive job indeed, 
done with a thoroughness and skill that reveal the naval surgeon 
at his very best in point of scholarship, technical equipment, ex- 
perience and devotion to the service. It is not a compilation, but 
a work of first-source, original research character, and not a 
tale of local interest only, for Captain Holcomb’s glass sweeps 
a wide medical and social horizon. Much, then, of the romance 
of the Navy is to be found between the covers of this unusual 
book, not only by Virginians, but by all alert Americans, among 
them the great company to whom he dedicates it: To those 
Women of the Great War who gave to the uttermost and without 
stint of their strength and their courage to the armed forces 
of their country and whose fortitude has ever been an inspiration 
to man to go forth to face the Unknown. 


Clinical Nutrition and Feeding in Infancy and Childhood 


CLINICAL NU Nel darned AND FEEDING IN INFANCY AND CHILD- 
HOOD. By Newton Kugelmass, M:D., Ph.D., Sc.D. Philadelphia & 
London, 3 B: Lippincott Company, 1930. 345 pages, illustrated. 8vo. 
Cloth, $6.00 
The lack of indication of a book’s contents by its necessarily 

brief title is increased in this case by using small type on the 
title page for, and omitting from the cover, the “Clinical Nu- 
trition” part of the title. The Art of the feeding of infants 
and children, particularly in health, has now become so stand- 
ardized that the difference in presenting it is largely one of 
expression, which is adequate in this book. 

Its greater merit however lies in its clear and accurate 
presentation of the Science of nutrition, more particularly with 
reference to mineral elements, acid-base indications, as well as 
vitamines, and the old fashioned P. C. F. 

The book is especially recommended to the real student, who 
wishes to know why special foods are given, while the clinician 
who wishes advice for his ordinary practice without too much 
mental effort, may possibly find it elsewhere. The reviewer 
appreciates the book. w. DL. 


Synopsis of Medicine 
A SYNOPSIS OF MEDICINE. By Henry Letheby Tidy, M.A., M.D. 
Fifth edition. New York, William Wood and Company, 1930. 1032" pages. 
12mo. Cloth, 


This is the fifth edition, revised and enlarged, of Tidy’s popular 
synopsis of the modern principles of medicine. It covers the 
broadest possible field. No essential detail appears to have been 
overlooked. Topics commanding special attention just at present, 
such as B. abortus infections, coronary thrombosis, tularemia, 
post-vaccinal encephalitis, etc., are well presented. Symptoms are 
very fully enumerated. There is a full index running to 49 
pages. While it cannot replace a textbook the hurried practi- 
tioner will find it extremely useful as well as educational. 

A.C J. 


Compend on Bacteriology 


A_COMPEND ON BACTERIOLOGY including Pathogenic Protozoa. By 
Robert L. Pitfield, M.D., and Howard W. Schaffer, M.D. Fifth edition. 
Philadelphia, P. Blakiston’s Son and Company, Inc., 1930. 317 pages, 
illustrated. 12mo. Cloth, $2.00. 

The fifth edition of this popular compend will be welcomed 
by medical students facing an examination in bacteriology and 
by practitioners who want to have a small book covering the 
subject in a concrete form. There is a good outline of immunity 
and an interesting chapter on the place of bacteria in nature 
and industry. The compend carries 4 plates and 82 other illus- 
trations. a 


Epidemiology and Control of Malaria in Palestine 
THE apa! AND CONTROL OF MALARIA IN PALES.- 
INE. By Israel J. Kligler. Chicago, University of Chicago Press, 1930. 
240 pages, illustrated. 8vo. Cloth, $5.00. 


This book is exceedingly interesting and highly instructive in 
spite of the fact that it deals with activities in so far distant a 
country as Palestine. It is as enchanting a story of pioneer 
work as ever was written. The zealous and unstinting labor of 
this Malarial Research Unit in its attempt to make high malari- 
ous and water-logged marshes fit for settlement is no less en- 
lightening and commendable than the work of Gorgas, Carter 
and their co-workers, and no less successful. 

The book cou ins a wealth of knowledge which is the basis 
for the successful methods for studying and coping with the 
mosquito vector. By careful and complete description of these 
methods, made more vivid by illustrations, the author shows how 
a country-wide malarial control was effected in Palestine. This 
volume is a gem in the literature on public health and sani- 
tation. SILIK H. POLAYES, 


: Psychologies of 1930 
PSYCHOLOGIES OF '|.30. By Alfred Adler and others. Edited by Carl 
Murchison, Ph.D Worcester, Clark University Press, 1 497 pages. 
8vo. Cloth, $6.00. (The International University Series in Psychology.) 
This book is even more valuable than the Psychologies of 
1925. Like all Clark University psychological treatises, this 
one exhibits an imprint of profound scholarship. Just to men- 
tion the various parts of this book will give one an idea of its 
scope,—Hormis psychology, Intentional psychology, Functional 
psychology, structuralism, configurational psychologies, Russian 
psychologies, Behaviorism, Reaction psychology, Dynamic psy- 
chology, ,factar psychology, Analytical psychologies, and funda- 
mental - -tySq9f, all psychologies. Naturally a book covering 
such a wis ‘ voaceltrgaes not lend itself to detailed descriptions in 


a brief ut one can say with assurance that anyone 
interested’ 1 psychology will find this book a most necessary 
possession. JOHN F. W. MEAGHER. 
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Essentials of Medicine 


ESSENTIALS OF MEDICINE. By Charles P. Emerson, M.D. & Nellie 
G. Brown, R.N. Ninth edition, revised and reset. Philadelphia & Lon- 
don, J. B. Lippincott Company, 1930. 588 pages, illustrated. 8vo. Cloth, 
$3.00. (Lippincott’s Nursing Manuals). 


This is the ninth edition of this work; consequently there has 
been a demand for this volume. Written primarily for ele- 
mentary study by medical students and for lecture and study by 
nurses, this volume explains in simple language the essential 
points of information necessary for some knowledge of the dif- 
ferent systems of the human body. It covers the subject clearly, 
emphasizes the important poirts, ‘and gives in detail much that is 
essential to know. General lines of treatment are given. This 
is an excellent book on a large subject and the demand attests 
its value. It is well presented from the publisher's point of view. 

HENRY M. MOSES. 


Obstetrics 


OBSTETRICS. A Textbook for the Use of Students and Practitioners. 
By J. Whitridge Williams. Sixth Enlarged and Revised Edition. New 
York, D. Appleton & Company, 1930. 1157 pages, with 17 plates and 730 
illustrations. 8vo. Cloth, $10.00. 

The author in his preface states “The present edition has been 
so thoroughly revised that scarcely a page remains unchanged 
and many of the sections have been completely rewritten.” 

To the reviewer that statement alone should be the “great 
attraction” as probably all the Medical Profession in North 
America, at least, are students of Professor Williams. 

It is the reviewer’s privilege to affirm the changes that have 
been made and to state that it is again our opportunity to 
study a new textbook by the master obstetrician of America. 

G. W. PHELAN. 


Principles and Practice of Hygiene 


THE PRINCIPLES AND PRACTICE OF HYGIENE. By Dean F. 
Smiley, A.B., M.D., Adrian G. Gould, Ph.B., M.D., & Elizabeth Melby, 
M.A., R.N. New York, The Macmillan Company, 1930. 415 pages, 
illustrated. 8vo. Cloth, $2.50. 

This book, of course, was written primarily for the educa- 
tion of the nurse. In this the authors have been unusually suc- 
cessful. The work covers every possible phase of hygiene— 
states it in clear, concise terms, in a sequence that builds pre- 
mise upon premise so no doubt is left of the logicalness of the 
story. It is particularly detailed and yet interesting. 

It reads like a work of fiction but with a wealth of scientific 
facts. Any lay person would gain by studying it. 

J. J. W. 


Practical Dietetics 


PRACTICAL DIETETICS. By Alida F. Pattee. 17th Edition. Mount 

Vernon. A. F. Pattee, 1930. 892 pages. 12mo. Cloth, $2.75. 

There is no doctor who has not at least seen Alida Pattee’s 
book, if he will but recall a book with a blue and white striped 
binding. For the book first appeared in 1903 and in its present 
edition represents the utmost that could be presented. In the 
long interval she has revised her book many times, and this 
last revision is most complete and comprehensive. As _ the 
binding suggests it is essentially a nurses book, but there is 
an increasing and wider appeal for details and fundamental facts 
of dietetics among piaysicians and laymen, in schools, and the 
home, and there is no detail pertaining to food, its measuring, 
composition, preparation, and suitability for the patient which 
has been omitted. This book is particularly appealing because 
it not only gives all that is known of the science of dietetics, 
but holding over as it does from the day when there was less of 
science and more of art in food matters, it has a wealth of 
details which do not occur to those later writers who have 
always expended their interest upon the purely scientific aspect 
of the subject. L. C. JOHNSON. 


Cancer of the Breast 


CANces OF THE BREAST. By William Crawford White, M.D., 
A.C.S._ New York and London, Harper & Brothers, 1930. 221 pages. 
Flexible leather, $3.00. (Harper's Medical Monographs.) 

This single volume of 221 pages and 17 illustrations is pre- 
sented in the form of a monograph. It deals with the anatomy, 
physiology, the classification of malignancy, and the treatment 
both from a surgical and from a roentgen-ray standpoint. The 
work is complete in every respect and it brings up to date the 
research and practical aspect of this most important surgical 
disease. 

Whether or not the reader entirely agrees with the text is 
of secondary importance. The fact remains that the entire sub- 
ject is presented from every conceivable angle and is a work 
which should be read and digested by the medical man as well 
as by the surgeon. It is highly recommended, and it is pre- 
dicted that it will find a welcome place on the bookshelves of 
all those interested in this disease. MERRILL N. FOOTE. 
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Pathology of Diabetes Mellitus 
THE PATHOLOGY OF DIABETES MELLITUS. By Shields Warren, 
M.D., with a foreword by Elliott P. Joslin, M.D. Philadelphia, Lea & 
Febiger, 1930. 212 pages, illustrated. 8vo. Cloth, $3.75. 


It would be a good practice if every physician treating dia- 
betes had a copy of this little book and studied it carefully. 
This is not simply a description of post-mortem findings. It is 
the living, changing pathology of diabetes in all stages studied 
by all the methods of modern pathology in one of the largest 
diabetic clinics in America. 

The author describes the lesions found in all organs and tissues 
as revealed by the usual and special stains. Some of these extra- 
pancreatic lesions would be useful in diagnosing obscure cases. 
By these methods, he also throws light on abnormal carbohy- 
drate and fat metabolism, acidosis, arteriosclerosis and other com- 
plications. He also describes the pathology in children, in cases 
of long duration, in hemochromatosis and in hyperinsulinism. 
The pathological findings explain certain failures and point 
the way to successful treatment in other cases. The author’s 
style is delightfully clear and concise and the illustrations are 
very fine. E. B. SMITH. 


Normal Facts in Diagnosis 


NORMAL FACTS IN DIAGNOSIS. By M. Coleman Harris, M.D., and 

Benjamin Finesilver, M.D. Philadelphia, F. A. Davis Company, 1930. 
247 pages, illustrated. 8vo. Cloth, $2.50. 

This volume of 250 pages is a concise and carefully written 
presentation of essential facts and procedures necessary to 
acquiring a knowledge of the normal human body. It is a 
complete treatise on physical diagnosis and has been written 
to emphasize the fact that the normal must be known in order 
to recognize the abnormal. It is ably presented, well illus- 
trated and the typographical work is of the finest quality. 

HENRY M. MOSES. 


Wesen und Entstehung der Krebsdisposition 


WESEN UND ENTSTEHUNG DER KREBSDISPOSITION. Von Dr. 
Wilhelm Gemiind. Miinchen, . Rundschau Otto Gmelin, 1930. 
316 pages. 8vo. Paper, Marks 2 
The author has collected amie everything written about 

constitutional pathology in carcinomatosis and from this has 
built up a theory which in essence considers cancer to be a 
product of civilization. The ground stone of his theoretical 
building is furnished by the also theoretical mneme and engramm 
concepts of Semon; he assumes therefore the transmission of 
acquired characteristics. According to the author we have 
acquired a relative weakness of the connective tissue apparatus 
which in many cases is not longer able to balance the growth of 
the epithelial structures. The two main causes of this weak- 
ness are muscular inactivity and excessive protein intake. An 
attempt is made to use the available statistical data in support 
of this theory. 

The book suffers through lengthiness in general ‘and through 
the inclusion of almost irrevelant material, as for example 
Bostroem’s theory of epithelial growth. It is, however, a very 
valuable and complete bibliography of the subject. American 
authors are well represented; only Maud Slye has heen left out. 

H. L. WEHRBEIN. 


Legal Medicine and Toxicology 


LEGAL MEDICINE AND TOXICOLOGY. By Ralph W. Webster, M.D. 
Philadelphia and London, W. B. Saunders Company, 1930. 862 pages, 
illustrated. 8vo. Cloth, $8.50. 

This is a carefully studied and well written book on the sub- 
ject of Legal Medicine and Toxicology. At least one book of 
this character should be in the library of every physician, and 
no one would go amiss if he selected this as his one book. 

The chapters on death from asphyxia; from lightning and 
electricity; the medico-legal aspects of wounds and injuries; 
and on impotence and sterility all contain important information 
for the general practitioner. The chapter on mental disorders 
might be longer. However, general principles are well stated, 
and are probably sufficient for ordinary purposes. The second 
part of the book dealing with toxicology is complete and au- 
thoritative. JOHN F. W. MEAGHER. 


Doctors and Specialists 


DOCTORS AND SPECIALISTS. A Medical Revue with a Prologue and 
a Good Many Scenes. By Morris Fishbein, M.D. Indianapolis, The 
Bobbs- Merrill Company, 1930. 118 pages, illustrated. 12mo. Cloth, $1.00. 
For an hour’s relaxation the reading of these pictures which 

Fishbein says are “caricatures exaggerating the human frailty 

and striking palpably at human nature,” this book is recom- 

mended to those to whom it was dedicated—“To Every Doctor 
with a Sense of Humor,—Something a Doctor Must Have to 

Live at All.” 

If the reader gets mad—maybe he’s a specialist. a. N. T. 
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Introduction to Malariology 
a DSTRODUCTION TO MALARIOLOGY. By Mark F. Boyd. Cam- 


e, Harvard University Press, 1930. 437 pages illustrated. 8vo. 

$5.00. 

In the introductory chapter the author discusses the antiquity 
of malaria, historical side lights on the organism in the new 
world and its geographical distribution. The following chapter 
is an excellent and complete treatise on the natural history on 
malaria supplemented by a chapter dealing especially with the 
natural history of the anophelines. Each of these chapters is 
followed by surveys and their relationship to control work. 
This book offers the epidemiologist an opportunity for thorough 
acquaintance with methods for the investigation and analysis of 
the malaria problem. Smrk H. Potrayes. 


BURNS. By George T. Pack, B.S., M.D. & A. Hobson Davis, B.S., M.D. 
Philadelphia & London, J. B. ‘Lippincott Company, 1930. 364 pages, 
illustrated. 8vo. Cloth, $6.00. 

The authors of this most excellent and complete treatise dis- 
cuss the subject in a total of 23 chapters, eleven of which are 
devoted to fundamental facts concerning burns and scalds, twelve 
are devoted to the management of thermal burns and the re- 
maining 9 chapters to regional burns and burns by specific 
agents. 

The authors recognize the wide difference in opinions preva- 
lent in the treatment of burns and discuss them impartially. 
Their own preferences are well founded and argued. It is the 
opinion of the reviewer that this book should be acquired by 
general practitioners and surgeons alike. GEO. WEBB. 


A Chapter of Child Health 


A CHAPTER OF CHILD HEALTH. Report of the Commonwealth 
Fund Child Health Demonstration in Clarke County and Athens, Georgia, 
1924-1928. New York, the Commonwealth Fund: Division of Publications, 
1930. 169 pages. 8vo. 

This is a report of a nice piece of work by a demonstration, 
which seems to have been cheerfully and efficiently performed 
by people interested and concerned for the benefit to be derived 
from their work. 

However, the reviewer fails to see in the report what is going 
to happen to this city and county now that the demonstration is 
over. He infers from internal evidence in the book that this 
location was chosen because the people were already interested 
and as active as their circumstances allowed. 

Has the “Demonstration” persuaded public officials and private 
philanthropy to supply permanently the means, temporarily pro- 
vided by the demonstration, and has much, if anything, more 
been accomplished than would have been had “the Fund” be- 
stowed the same amount of money on the people already there? 

As a practitioner of Pediatrics, the reviewer hopes that in 
time professional benefactors will change their attitude and rea- 
lize that the private practice of medicine is becoming more and 
more in itself a matter of prevention, and, while a few lines in 
a review offer no opportunity for argument, he considers that 
the contrast should be between mass prevention and individual 
prevention and not between preventive and curative. He refers 
particularly to the agreement made with the Medical Society 
which reads in part “The demonstration comes not as a com- 
petitor in the field of curative medicine,” but, we say it does 
come as a competitor in preventive medicine. 

However, we should judge from internal evidence, again, that 
the demonstration has stimulated more individual prevention by 
the private doctor than it has taken from him in competition. 

It seems a good work well done. W. D. L 


Minor Surgery and Bandaging 
MINOR SURGERY AND RAneeerns. By Gwynne Williams, M.S., 
F.R.C.S. 20th edition. Philadelphia: F. A. Davis Co. 445 pages, illus- 
trated. Cloth, $3.50. 


If the reviewer may be permitted to use a commonplace 
aphorism, this little book, impregnated with valuable knowledge 
in the field of minor surgery—“minor” being very misleading in 
conveying the real significance of the importance of surgery so 
named—may truly be one of those good things that come in 
small packages. Briefly stated, a house .surgeon will find this 
book indispensable in his daily routine when once he has be- 
come acquainted with the mass of information digestibly hoard- 
ed in this little volume. Bandaging, which is likely to be a 
bugaboo for the tyro surgeon, is clearly described and copiously 
illustrated as are many other important subjects. 

The most recent advances in surgery, e.g., injection treatment 
of varicose veins, avertin anesthesia, etc., have been included 
and the book should appeal strongly to every house surgeon 
and the general practitioner, who are so often called upon to 
treat minor surgical conditions. G. J. B. 
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Intestinal Tuberculosis 


INTESTINAL | TUBERCULOSIS: ITS IMPORTANCE, DIAGNOSIS 
AND TREATMENT. A _ Study of the Secondary Ulcerative Type. 
By Lawrason Brown, M.D., & Homer L. Sampson. Second Edition, 
Thoroughly Revised. Philadelphia, Lea & Febiger, 1930. 376 pages, 
illustrated. 8vo. Cloth, $4.75. 

This second edition of Brown and Sampsons’ work on In- 
testinal Tuberculosis is an enlarged, revised, and thoroughly 
up-to-the-minute presentation of a book which in its first edi- 
tion was enthusiastically received by the medical profession. 

Dealing with a subject which had heretofore been very much 
neglected and upon which there was very little if any information. 
Brown and Sampson had engaged in a very painstaking bit of 
research work in this field. The new edition carries with it 
additional information in methods of treating the complication 
of Intestinal Tuberculosis showing particularly the relative ad- 
vantages and disadvantages of heliotherapy and high vitamin 
diet theraphy. The work is authoritative on this subject and 
can be unhesitatingly recommended to all students and _practi- 
tioners of medicine. FOSTER MURRAY. 


Personal and Community Health 
PERSONAL AND COMMUNITY HEALTH. By Clair Elsmere Turner, 

M.A., Dr. P.H. Third edition. St. Louis: C. V. Mosby Co. 443 pages. 

8vo. Cloth, $2.75. 

The principles of the care of the individual from fetus to 
adult are fully and plainly described in the first 150 pages of 
this book, in which are presented the hygiene of nutrition, of 
the mouth, of action, of the skin, and of the central nervous 
system, and reproduction from various aspects. There is no 
doubt that, if every individual were acquainted with the facts 
contained in these pages, we should have a healthier and sturdier 
population. 

The rest of the book deals with community health and is 
most complete in its scope. Preventive medicine, preventive 
hygiene, and preventive sanitation, three allied sciences that have 
made long strides in ameliorating community health, are thor- 
oughly and interestingly presented. It is surprising to note 
that the common cold has been listed as one of three great 
plagues (tuberculosis and syphilis being the other two), but a 
moments’ reflection on the ubiquity and contagiousness of the 
common cold with the fabulous financial loss it creates yearly 
more than justifies its designation as an especially malicious 
major factor. A very valuable hook for students of hygiene 
and the public in general. G. J. B. 


New and Non-Official Remedies, 1930 


NEW AND NON-OFFICIAL REMEDIES, 1930. (Council on Pharmacy 

and Chemistry of the American Medical Association.) Chicago, Press of 

the American Medical Association, 1930. 481 pages. 12mo. Cloth, $1.50. 

The present edition contains all of the features that have in 
the past made New and Non-Official Remedies such a reliable 
and efficient guide to the physician who wishes to inform 
himself on the newer medicinal preparations; logical classifi- 
cation of preparations, with authoritative articles on each class 
complete and carefully written descriptions of preparations ; elab- 
orate indexes; and a useful cumulative list of references to the 
literature on articles not accepted by the Council. Among the 
more important revisions that appear in this edition are those 
of the general articles, Barbital and Barbital Compounds, Diges- 
tive Enzymes, Cod Liver Oil and Cod Liver Oil Preparations, 
Ovary, Pituitary Gland, Radium and Radium Salts, and Serums 
and Vaccines. Among the new preparations, descriptions of 
which appear for the first time in this edition, are: Bismarsen, 
Dial-Ciba, Calcium Gluconate-Sandoz, Atoquinol-Ciba, Pitocin 
and Pitressin, Viosterol. While these new preparations (with 
the possible exception of Viosterol) do not constitute major ad- 
ditions to the physician’s armamentarium, each one gives prom- 
ise of relative usefulness, and the physician who desires to keep 
abreast with the progress of therapeutics will familiarize him- 
self with them as well as with the many other new preparations 
described in this valuable book. 


Annual Reprint of the ao of the Council on Pharmacy and Chemistry 
the A.M.A. for 1929 


ANNUAL REPRINT OF THE REPORTS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL 
ASSOCIATION FOR 1929. Chicago, Press of the American Medical 
Association, 1930. 81 pages. 12mo. Cloth, $1.00. 

This is the volume in which the Council annually collects the 
reports on articles found unacceptable during the year. This 
edition contains also severai interesting preliminary reports on 
preparations which show promise but for which the evidence 
is not yet sufficient to justify acceptance by the Council. Re- 
ports are given on the products rejected by the Council. An 
authoritative article on serum disease and serum accidents by 
MacKenzie and Hanger is of considerable interest and timely 


importance. 
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BOOKS RECEIVED 


Books received for review are acknowledged promptly in this 


I no other obligation in return for the courtesy 


of those sending us the same. In most cases, review notes will be quntily ‘published shorely after acknowledgement of receipt bas 


been made in this column. 


MERELY THE PATIENT. By Henry Howard Harper. 
Minton, Balch & Company, 1930. 95 pages. 12mo. Cloth, 

PHYSIQUE AND INTELLECT. By Donald G. Paterson. New vert The 
Century Company, 1930. 304 pages, illustrated. 8vo. Cloth, $2.50 

CHRONIC ARTHRITIS AND RHEUMATOID AFFECTIONS ‘WITH 
RECOVERY RECORD. By Bernard Langdon Wyatt, 
collaboration of Louis I. Dublin, Ph.D. New York, William Wood & 
Company, 1930. 166 pages. 8vo. Cloth, $2.50. 

A TEXT-BOOK OF HISTOLOGY. By Harvey Ernest Jordan, A.M. 
Fifth edition. New York and wr D. Appleton’ and Company, 1930. 
857 pages, illustrated. 8vo. Cloth, $7.00 

INSOMNIA: How to Combat It. By Seas Collins, M.D. New York and 
London, D. Appleton & Company, 1930. 131 pages. 12mo. Cloth, $1.50. 

A TEXT-BOOK OF PRACTICAL THERAPEUTICS with especial refer- 
ence to the Application of Remedial Measures to Disease and their 
Employment upon a Rational Basis. By Hobart Amory Hare, M.D. 
Twenty-first edition. Philadelphia, Lea & Febiger, 1930. 1104 pages, 
illustrated. 8vo. Cloth, $7.50. 

PROTOZOAN PARASITISM OF THE ALIMENTARY TRACT: Path- 
ology, Diagnosis and Treatment. By Kenneth M. Lynch, M.D. New 
York, The Macmillan Company, 1930. 258 pages, .illustrated. 8vo. Cloth, 
$3.75. 


New York, 
00. 


NUTRITION AND DIET THERAPY: A Textbook of Dietetics. By Fair- 
fax T. Proudfit. Fifth er New York, The Macmillan Company, 
1930. 705 pages. 8vo. Cloth, $2. 

THE OEDEMA OF BRIGHT’S penese. By Ch. Achard, translated by 
Maurice Marcus, M.B. New York, The Macmillan Company, 1930. 231 
pages. 8vo. Cloth, $3.25. 

A BRIEF HISTORY OF MEDICINE IN MASSACHUSETTS. By Henry 
R. Viets, M.D. Boston and New York. Houghton Mifflin Company, 1930. 
194 pages, illustrated. 8vo. Cloth, $4.00. 

ARTERIAL HYPERTENSION. By Edward J. Stieglitz, M.D. New York, 
Paul PB. Hoeber, Inc. 1930. 280 pages. illustrated. 8vo. Cloth, $5.50. 

MICROBIOLOGY AND ELEMENTARY PATHOLOGY: For the Use of 
Nurses. By Charles G. Sinclair, M.D. ng F. A. Davis Com- 
pany, 1931. 362 pages, illustrated. 8vo. Cloth, $2. 

THERAPEUTIC USES OF INFRA-RED Kamer By W. Annandale 
Troup, M.C., M.B. “TY The Actinic Press, Ltd., 1930. 57 pages, 
illustrated. 8vo. Cloth, $1.50 

WILLIAM STEWART HALSTED: 
Baltimore, The Johns Hopkins Press, 1930. 
Cloth, $2.75. 


Surgeon. By W. G. MacCallum. 
241 pages, illustrated. 8vo. 


M.D., with the . 


ABNORMAL ot gy gt Its Concepts and Theories. By H. L. 
Hollingworth, Ph.D. New York, Ronald Press Company, 1930. 590 pages. 
8vo. Cloth, $4.50. (Phychology Series). 

ORAL DISEASES: A Practical Treatise Offering Diagnostic and Thera- 
peutic Aid to the Practitioner of Medicine and Dentistry. By James L. 
Zemsky, D.D.S. Brooklyn, N. Physicians and Surgeons Book Com- 
pany, 1930. 402 pages, illustrated. 8vo. Cloth, $8.00. 

SURGICAL CLINICS OF NORTH AMERICA. Volume 10, Number 6 
(Philadelphia Number) December, Issued serially, one number 
every other month by the W. B. Saunders Company, — and 
London. Per Clinic Year (6 nos.) Paper, $12.00; Cloth, $16.00. 


EINFUHRUNG IN DIE MEDIZIN. Von Dr. Henry E. _ Sigerist Leipzig, 
Georg Thieme, 1931. 405 pages. 8vo. Paper, Marks 12. 


DIAGNOSE, DIFFERENTIALDIAGNOSE UND Sno DER 
HAUT-UND GESCHLECHTS-KRANKHEITEN. Von Dr. Walther 
Scholtz. Leipzig, S. Hirzel, 1930. 576 pages, Illustrated. 8vo. Paper, 
Marks 45. 

THE DEVELOPMENT OF PHYSIOLOGICAL CHEMISTRY IN THE 
UNITED STATES. By Russell H. Chittenden. New York, Chemical 
Catalog Company, Inc., 1930. 427 pages. | Ew Cloth, $6.00. (American 
Chemical Society Monograph Series No. 54) 

ty IT HAPPENED. By Adalbert G. oe M.D. Philadelphia, 

A. Davis Company, 1931. 110 pages. 12mo. Cloth, $1.00. 


a at REGULATION OF SIZE AS ILLUSTRATED IN U NICEL LULAR 
ORGANISMS. By Edward F. Adolph, Ph.D. Springfield, Charles C. 
Thomas, 1931. 233 pages, illustrated. "Ene, Cloth, $4.50. (General Biology 


Series, Vol. 1). 
THE OF ENERGY BETW AND THE EN- 


Woodwell 


VIRONMENT. By . Newburgh, M. Margaret 
.D. pringfield, Charles C. Thomas, 1930. 104 pages. 8vo. 
ot 


AN INDEX TO THE CHEMICAL ACTION OF MICROORGANISMS 
ON THE NON-NITROGENOUS ORGANIC COMPOUNDS. By Ellis [. 
Fulmer, D. & C. H. Werkman, Ph.D. Springfield, Charles C. Thomas, 
1930. 198 pages. ve. Cloth, $4.50. 

SELECTED READINGS IN THE HISTORY OF PHYSIOLOGY. Edited 
by John F. Fulton, M.D. Springfield, Charles C. Thomas, 1930. 317 
pages, illustrated. 8vo. Cloth, 1 

CHRONIC NASAL SINUSITIS AND ITS RELATION TO GENERAL 
MEDICINE. By Patrick Watson-Williams. New York, William Wood 
& Company, 1930. 221 pages, illustrated. 8vo. Cloth, $5.00. 


FIFTEENTH ANNUAL CLINICAL SESSION 
of the American College of Physicians 


The Fifteenth Annual Clinical Session of the American Col-° 


lege of Physicians will convene in Baltimore, Maryland, March 
23-27, and in Washington, D. C., March 28, 1931. The organi- 
zation holds this Session in Baltimore through the cordial invi- 
tation of the Johns Hopkins University School of Medicine, the 
University of Maryland School of Medicine, the Medical and 
Chirurgical Faculty of the State of Maryland, the Baltimore 
City Medical Society, and the further cooperative interest mani- 
fested by the various Baltimore hospitals and civic societies. 
Held in important medical centers, these Clinical Sessions con- 
stitute, perhaps, the most important post-graduate week in 
Internal Medicine each year. Those who attend the meeting 
will find ample in the way of clinical, laboratory, research and 
historical interest, well to repay them for the time spent in 
making the journey. Dr. Sydney R. Miller, of Baltimore, Presi- 
dent of the American College of Physicians, has prepared the 
program for the General Scientific Sessions, while Dr. Maurice 
C. Pincoffs, General Chairman, also of Baltimore, has arranged 
the program of clinics, demonstrations, entertainment, etc. 

As an added feature of the Clinical Session this year, an 
additional day, March 28, will be spent in Washington, D. C., 
where a special program of clinics and inspection tours has been 
arranged under the auspices of the Medical Departments of the 
U. S. Army, U. S. Navy, U. S. Public Health Service and 
Georgetown University. Dr. William Gerry Morgan is acting 
as Chairman of the Washington Committee, and is being assisted 
by Admiral Charles E. Riggs, Surgeon General of the Navy; 
General Merritte W. Ireland, Surgeon General of the Army; 
General Hugh S. Cumming, Surgeon General of the U. S. 
Public Health Service; Dr. William A. White, Director of the 
Government Hospital for the Insane; Dr. John A. Foote, Dean 
of the Medical Department of Georgetown University; Dr. 
Ales Hardlick, Director of the Department of Zoology of the 
National Museum; Dr. Roy Adams, Chief of the Medical Serv- 
ice at Mt. Alto Veterans’ Hospital; Dr. W. H. Hough, Presi- 


dent of the Medical Society of the District of Columbia; Dr. 
C. B. Conklin, Secretary of the Medical Society of the District 
of Columbia; Dr. George W. McCoy, Director of the U. 

Hygienic Laboratory; and Colonel Charles R. Reynolds, Com- 


mandant of the U. S. Army Field Hospital School of Carlisle 
Barracks. 

The entire program of the Clinical Sessions is characterized 
by new subjects, new authors and wide geographic representa- 
tion. It is significant that the Committees have attempted care- 
fully to avoid repetition of subjects and authors, as has so often 
been the case in previous years, not only on the program cf 
the American College of Physicians, but on the program of 
a gieat many medical organizations. On the General Scientific 
Programs there will be forty-five or fifty selected formal papers. 
Symposia on blood diseases, oxygen therapy, diseases of the 
liver, recent advances in endocrinology with particular reference 
to the newer work on supra-renal extracts, myocarditis, and 
several other subjects have been arranged. At Baltimore’s many 
modern and excellently operated hospitals, clinics, ward-walks, 
laboratory demonstrations and the like will be held. Johns 
Hopkins Hospital and Medical School, under Dr. Alan M. 
Chesney, Dean, and a specially appointed Committee, will place 
at the disposal ‘of the College all of its facilities and offer a pro- 
gram of great interest. Additional hospitals, such as the Union 
Memorial Hospital, St. Agnes Hospital, at which Dr. Joseph 
C. Bloodgood does so much of his work, the Municipal Hos- 
pitals, and several of the more private institutions, such as the 
Howard A. Kelly Hospital, noted particularly for its radium 
activities, and the Sheppard and Enoch Pratt Hospital, which is 
one of the most modern dealing with psychiatric problems, and 
many others will provide programs of clinics. 

Hotel headquarters will be at the Lord Baltimore Hotel, while 
general headquarters, at which the registration of members, 
commercial exhibits and all general sessions will be held, will 
be The Alcazar, Cathedral and Madison Streets, Baltimore. 
Transportation on the Certificate Plan of reduced fares will be 
available to all physicians and dependent members of their fam- 
ily from all parts of the United States and Canada. A special 
program of entertainment has been arranged for visiting ladies. 
The Convocation for the induction of new members, as Masters 
or Fellows, will be held on Wednesday evening, March 25, and 
the Annual Banquet will be held on Thursday evening, March 26. 
The Business Meeting, at which reports of administration and 
elections for the new year will take place, will be held during the 
forenoon of Thursday, March 26. 

Mr. E. R. Loveland, 133-135 S. 36th Street, Philadelphia, is 
the Executive Secretary of the College, and it is to him that 
requests for further information or programs should be addressed. 
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Bismuth Subnitrate in Treatment of Arterial Hypertension 


It has long been known that nitrites (NO.s—) cause vascular 
relaxation. The soluble nitrites, amyl nitrite, glyreyl trinitrate, 
sodium nitrite and erythrol tetranitrate, cause violet and tran- 
sient arterial relaxation. But the very violence and fleeting 
character of this relaxation make these substances unfit for 
therapeutic administration in arterial hypertension, except in 
acute vascular emergencies as in angina pectoris or cerebral ar- 
terial spasm. A slowly soluble, slowly absorbed nitrite, liberat- 
ing the nitrite ion (NO—) into the blood stream continuously 
in small amounts, is therefore highly desirable. Such a_sub- 
stance is bismuth subnitrate. Edward J. Stieglitz has used this 
nitrate in the therapy of hypertension for the last five years 
with excellent therapeutic results. In the bowel the bismuth 
subnitrate is slowly decomposed, liberating nitrate ions (NOs—). 
The nitrate (NO:—) is reduced by Bacillus coli to nitrous acid. 
Thus minute quantities of nitrite ions are continuously absorbed, 
as the low solubility of the original salt maintains a persistent 
repository. During and following the administration of 10 grains 
(0.65 Gm.) of bismuth subnitrate thrice daily amounts of ni- 
trite ions are detectable in the urine. Gradual, gentle, persistent 
vascular relaxation and reduction of the arterial tension occurs. 
Nitrate ions also have the property of being diuretic and caus- 
ing a profuse chloride diuresis. A small but definite reduction 
of the chloride content of the blood occurs during therapy with 
bismuth subnitrate. It is questionable, however, whether the 
blood chloride content affects the arterial tension to any notable 
degree. Bismuth is also mildly diuretic. No manifestations of 
intoxication have been observed. In 200 consecutive unselected 
cases of arterial tension the average improvement for the whole 
series was 60 per cent for the systolic hypertension and 83 per 
cent for the diastolic hypertension. This method of therapy is 
of special value in those instances of arterial disease in which 
extensive sclerotic changes have not as yet occurred. In several 
instances in which the arterial tension was known to exceed 
190 systolic and 115 diastolic for three years or more prior to 
bismuth subnitrate therapy, the tension has remained below 135 
systolic and 85 diastolic for from three to four years after cessa- 
tion of all medication, in patients ranging from 37 to 70 years of 
age. One should not anticipate good results from such therapy 
in situations in which actively operating etiological factors are 
neglected as, for example, oral sepsis or grossly injurious die- 
tary habits. Extensive arteriolar sclerosis precludes any ex- 
tensive improvement. Extensive impairment of the renal func- 
tional efficiency or renal reserve likewise inhibits good results. 
The drug is, however, of great assistance in reducing the cardiac 
burden in arterial hypertension. There do not seem to be any 
contraindications—J. Am. M. Ass. 95: 842, 1930. 


Ascribed to. Wood Tick 


The wood tick, which has been unusually abundant in the 
eastern States this season, is suspected of carrying two danger- 
ous diseases, tularemia and endemic typhus fever, according tc 
the Department of Agriculture. 


Apioline in Menstrual Disturbances 


Experiments and clinical trial have shown that Apioline acts 
directly on the musculature and innervation of the uterus and its 
adnexa. Further, it stimulates and equalizes pelvic circulation, 
thus aiding in the nutrition and development of local tissues by 
insuring an abundant supply of blood. 

It follows logically that Apioline should be an excellent agent 
for the relief of menstrual pain and irregularities associated with 
dysfunction—and may also serve as an adjuvant to measures in- 
tended to gradually correct existing Hypoplasia or Hypocrinia. 

Thus Amenorrhea and Functional Dysmenorrhea are frequently 
associated with hypoplasia of the congenital type or due to such 
exogenous factors as faulty posture, lack of exercise, etc. In these 
cases the temporary effect of the usual dosage reduces discomfort 
to a minimum, and smaller doses may be given in between men- 
strual periods (one capsule daily for a week), associated with 
physiotherapy or endocrine treatment. 

During the Climacteric Disturbance, the fundamental cause of 
which is mainly increasing ovarian insufficiency, equally favorable 
‘esults will be obtained—local and vaso motor symptoms respond- 
ing rapidly to appropriate dosage, with or without ovarian 
herapy. 

Apioline (Chapoteaut). can therefore be freely recommended 
in all menstrual disturbances due to hypofunction or hypoplasia, 
ior prompt relief of subjective symptoms and as an aid to pro- 
2ressive correction of the cause. 

Samples and literature will be sent to physicians writing 
L -aboratoire de Pharmacologie, Inc., 92 Beekman St., New York 

ity. 


Control with 
Tolerance— 


Two reasons for the unusual 
success of the emplastrum 


Provides a safe antipyretic and 
analgesic—a valuable adjunct in the 
treatment of seasonal colds, rheu- 
matism, respiratory affections, etc. 


Numotizine is applied externally 
—does not upset the stomach—acts 
quickly—can be removed after pro- 
ducing desired results. 


The formula shows why it is 
effective. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 

Glycerine and Aluminum Silicate, qs 1000 parts 


Send for sample and literature. 


Numotizine, Inc. 
220 W. Ontario St. 
CHICAGO 


Dept. M.T.2 
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LENE 


MERCK & CO. Inc. 


For Local and General ANESTHESIA 


The automatic closing glass tubes require no valve. 
Simply press the lever. 


Sole distributors for the United States and Canada: 


Pure Ethyl] 
Chloride 


Sealed 
Tubes 


Main Office, Rahway, N. J. 


Emergency Blood Typing 

When incompatible bloods are mixed the plasma of one agglu- 
tinates the cells of the other. The clumps of red cells cannot 
be seen, however, as they lie suspended in the midst of opaque 
blood. If this other blood could be made transparent the clumps 
could be seen. After many experiments, laking by freezing 
was found to be the best way of accomplishing this. 

The test is performed as follows :— 

A cover slip is brought up under the blood drop on the donor's 
finger and touched to it at several points. Several small drops 
will freeze quicker than one large drop and also will not spill 
when the slip is turned over. I generally make one in the 
center and four around this, one opposite each corner. The 
slip is inverted and a little ethyl chloride sprayed on its upper 
surface till the drops are seen to freeze. 

The slip is then set down, the blood side uppermost. The 
same is repeated with the patient. By this time the donor's slip 
is beginning to thaw and looks transparent like red ink. The 
eye end of a gg needle is dipped in the 3.8 per cent citrate 
and used to stir the 5 drops together and at the same time pre- 
vent clotting. The needle- ~eye is washed off, dried with absor- 
bent cotton, and the patient’s slip similarly mixed and citrated 
and the needle-eye washed again. 

Next, a needle eye-full of blood from the patient's finger is 
stirred into the donor's laked blood, the needle washed and dried 
and an eye-full of donor’s blood stirred into the patient's laked 
blood. This takes but a few minutes. After a minute's delay, 
the donor’s slip (placed nearest him) is picked up and rocked 
gently while being held towards the light, when, if agglutina- 
tion be beginning, clumps may be seen forming which grow 
larger on standing. If no clumps are seen, but only the shim- 
mering sheen of a falling film of corpuscles when the slip is 
tipped in the light there is no agglutination. The patient’s slip 
is then examined. No agglutination on either slip means the 
bloods are compatible. Agglutination distinct or doubtful on 
either slip disqualifies the donor. 

Exceptions may be made in the face of impending death with 
only one volunteer available. In such a case one would be jus- 
tified in using a donor whose cells were not agglutinated by the 
patient even if the donor’s blood agglutinates the patient's ‘cells. 
A small preliminary injection of the donor’s blood might be 
given and its effect noted. The main thing is the effect of the 
patient’s blood on the donor’s cells. Whether or not the donor’s 


blood affects the patient's cells is of secondary importance, as 
harm is not likely to result in an adult, owing to the degree of 
dilution in the patient's blood pool. 

I have used this test in a log cabin camp in the Gatineau 
Hills, in a remote farmhouse, in private city houses and in 
small hospitals without a donor testing service. In all I have 
done at least fifteen transfusions with it and have as much confi- 
dene in it as in any of the recognized laboratory tests. The 
only safety factor necessary when working without a microscope 
is to reject a donor if the test is not clear cut. 

At present the writer is using the Scannell valve, syinges and 
saline ball with 18 F. catheter tubing ('% catheter for donor and 
recipient tubes) and Unger needles and connecting tips. It is 
a one-man outfit. 

For country use the citrate method might still be best. It 
requires in addition to an “intravenous outfit,” a large Unger 
needle with curved connecting tip and 6 inches of catheter tub- 
ing for bleeding the donor. The needle is directed towards his 
wrist. A vial of 78 grains of sodium citrate dissolved in 4% 
ounces of water in a pitcher or glass jar will handle at least a 
pint of blood if stirred or rotated while bleeding. This is 
poured into the intravenous set on top of the saline which the 
is getting —N. VW. Guiov, M.D., in Can. Med. Assn. 

. Nov., 1930. 
Curability of Cancer 

Radiation plus surgery under good auspices will cure 36.5 
per cent of all cancers as they come to the clinic.—Ellice Mc- 
Donald, M. D., in J. A. M. A., Jan. 10, 1931. 


Dysuria 

Should burning or tenesmus be present in dysuria no more 
effectual remedy could be selected than Sanmetto. This prepara- 
tion exercises a soothing and moderate diuretic action, gently 
increasing the watery portion of the urine without specific action 
on the renal secretion. It is particularly useful in pyelitis, allaying 
irritation and overcoming the sensation of weight and tension in 
the bladder. This to the great relief of the distressed patient 
Cases have been reported where impacted stones have been actu- 
ally dislodged by the reduction of the inflammation and swollen 
condition of the membrane through a consistent administratior 
of Sanmetto. 
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FOR CONSTIPATION 


ITS USE DOES NOT 
LEAD TO HABIT 


TAXOL is composed of 


ist: TOTAL EXTRACT OF THE GLANDS 
OF THE INTESTINE which strengthens the 
glandular secretions of the organ. 


2nd: BILIARY EXTRACT. Special chola- 
gogue which by regulating the secretion of the 
bile, prevents the microbian fermentation. 


3rd: AGAR-AGAR: which rehydrates the 
contents of the intestine. 


FOR SAMPLE & LITERATURE WRITE 


A. DEBRUILLE 


23 West 64th St. New York, N. Y. 


FRESH 
GLAND 
EXTRACTS 


_A full line of glycerol extracts 

made of 

FRESH — 

not desiccated, oven dried— 

GLANDS 

from healthy animals of proper 

age. Our process of extraction is 

so carefully regulated, that all the 

therapeutically active principles 

are completely preserved. 


Freshly prepared, promptly after 
the gland is removed from the 
animal, they contain all the soluble 
constituents of the gland. 


FOR ANEMIAS, try our fresh 
lamb liver extract. 


SAMPLES and 
LITERATURE on request 


L. H. LANG 
BIOLOGICAL PRODUCTS 


41 East 42nd St. New York, N. Y. 
Vanderbilt 3-4627 


Bottled Mineral Waters 

The highest degree of radioactivity of a permanent nature 
found in any natural bottled water examined recently by chemists 
of the U. S. Department of Agriculture was so small that to get 
a minimum daily dosage one would have to drink nearly 2,000 
gallons. Therapeutic claims for radium content, it is very evi- 
dent, are not justifiable. Other therapeutic claims should be 
limited to the benefits obtainable from drinking the water with- 
out reference to special care or treatment. 


Irradiated Yeast and Yeast Therapy 

In 1924 Steenbock reported that certain foods become anti- 
rachitic when exposed to artificial ultra-violet light. This was 
of immense importance, especially in clearing up the etiology of 
rickets. 

A search for the substance responsible for the activation was 
started by many workers and it soon was narrowed down to 
ergosterol. 

Ergosterol is a white crystalline substance of which yeast is 
the richest known source. When extracted from the yeast and 
properly irradiated it acquires an enormous vitamin D potency. 

The regular product which manufactured for pharmaceutical 
use by Standard Brands, Inc. has a potency 100,000 times that of 
standard medicinal cod liver oil and preparations have been re- 
ported with potencies as high as a million and a half times that 
of cod liver oil. 

In addition to the production of ergosterol, their Research 
Laboratories have developed satisfactory commercial methods for 
the irradiation of the yeast itself and all Fleischmann’s Yeast, sold 
in the familiar foil wrapped cakes with the yellow labels, is now 
irradiated. 

In irradiating yeast with ultra-violet light the process is ad- 
justed so that each cake acquires a vitamin D potency equivalent 
to a teaspoonful of standard medicinal cod liver oil. To check 
this potency and make sure that it remains uniform, samples of 
the yeast grown in the various Fleischmann plants are picked up 
every two or three weeks and shipped to their Laboratories for 
feeding tests with animals. An extensive animal colony is main- 
tained at the Laboratories and all of the work with irradiated 
ergosterol and irradiated yeast is in charge of men who have de- 
voted years to the study of nutrition and vitamin products. 


Physicians desiring more complete data on Yeast Therapy may 
have a booklet, published by Standard Brands, Inc., 595 Madison 
Avenue, New York, based on the published findings of dis- 
tinguished investigators and physicians. A postal to this firm, 
mentioning this Magazine will bring the booklet immediately. 


Acriflavine in Experimental Uterine Infection 


The results show that the intravenous injection of an appro- 
priate dose of acriflavine has a definite beneficial effect on the 
course of the experimentally infected uterus of the dog. The 
earlier the dye is injected the more definite the effect. In some 
instances sterile cultures of the inoculated or infected uterine 
horn are obtained after acriflavine therapy. The beneficial ef- 
fect of the acriflavine on the course of the uterine infection is 
also shown by a return to normal in body temperature by lysis. 
On the basis of these results it is believed that intravenous acri- 
flavine in appropriate dosage is worthy of being tried in early 
uterine infections.—Joseph L. Meyer, M. D., in Amer. Jour of 
Obs. and Gyn., Dec., 1930. 


Woman’s Need For Calcium 


“Woman,” according to a recent and widely quoted monograph 
on calcium, is defined as “an unstable, variable state of lime 
salts.” The article further states that “puberty, menstruation, 
lactation, pregnancy and the menopause all draw upon a woman’s 
calcium reserve which may become so depleted that her teeth 
decay, her bones soften and she falls a victim to numerous ab- 
normalities and infections.” 

Many doctors aware of the crying need for calcium in such 
cases have found a valuable ally in Hagee’s Original Cordial 
Compound, a preparation of the Katharmon Chemical Company 
of St. Louis, Mo. 

It is stated for this tonic that its calcium is in glycerophosphate 
form which is generally agreed to be the most readily assimilable 
form for this salt. Other principal ingredients are extract of 
cod liver oil, sodium glycerophosphate, salicylic acid and 
aromatics. 

Doctors interested in Hagee’s Cordial as a reconstructive in the 
cases mentioned are invited to write the makers for a free sample 
bottle and a digest of recent facts about calcium and extract of 
cod liver oil. Address them at 101 N. Main St., St. Louis, Mo. 
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LABORATORIES 


WORLD’S LARGEST anp OLDEST X-RAY Laboratories 


OVER 100,000 PATIENTS ARE REFERRED TO US YEARLY BY THEIR PHYSICIANS 
AND DENTISTS. JUST A FEW MINUTES FROM GRAND CENTRAL AND PENNSYIL- 


VANIA TERMINALS. 


11 WEST 42nd STREET 


SALMON TOWER BUILDING 


REPORTS TELEPHONED WITHIN AN HOUR IF DESIRED. 


LOngacre 5-8726 


NEW YORK, N Y. 


CHIONIA 


A preparation of Chionanthus Virginica. 


A mild Cholagogue and Hepatic Stimulant for use in 
Hepatic Disfunction. Stimulates bile flow, diuresis and 
intestinal activity. 

Dose: 


Samples to Physicians only 
Manufactured in the laboratory of 


= PEACOCK CHEMICAL CO. 


One to two fluid drachms 


St. Louis, Mo. 


THE PERFECT DRESSING 
For the Relief of Inflammation 
and Congestion 


Denver Chemical Mfg. Company, 
New York, N. Y. 


Macmillan Monographs Sold Separately 

From a professional standpoint, one of the reasons for the 
sensational success of the M ACMILLAN Medical Monographs, 
is the aim of making them easily available to the physician. Often 
the physician is keenly interested in one or two medical publica- 
tions, but finds that he must subscribe to the whole series in order 
to obtain them. This new plan was conceived with the idea of 
allowing the physician to purchase any one of the monographs 
as it appears without obligating himself to purchase them all. 

Each monograph is written by outstanding authorities in their 
respective fields, and the series has as its purpose the stressing 
of the clinical aspects of recent advances in medical science. 

One of the most recent publications in this series “Clinical 
Allergy, Particularly Asthma and Hay Fever” has been enthusias- 
tically received by the medical press. The author, Francis M. 
Rackemann, M. D. is Physician to the Massachusetts General 
Hospital and Instructor in Medicine in the Harvard Medical 
School. He writes on the subject from the modern viewpoint 
that hay fever and asthma are manifestations of a hypersensitive- 
ness to some foreign substance and discusses the latest methods 
of diagnosis and treatment. The foreword is by Dr. Hans Zinsser 
who stresses the importance of the clinical and immunological 
aspects so well handled by the author. 


Hydrogen-ion Concentration in Eclampsia 

1. Immediately following an eclamtic. convulsion, the hydro- 

genion concentration of the blood usually increases, and often to 
the level of a true acidosis. ; ; 

2. Usually the eclamptic patient overcomes this by 


such 


means as lowering the carbonic acid through deepened breathing, 
with the result that the periods of acidosis following convul- 
sions are transitory. 

3. When the patient is unable to overcome the acidosis, 
death may result unless antiacidosis treatment be instituted. 

4. The COs combining power of the blood is a fairly good 
index of the acid-base equilibrium, and should be closely followed 
in all eclamptic patients, when laboratory facilities are available. 

From previous work on lactic and other organic acids in 
the blood of- eclamptic patients, it is probable that these periods 
of acidosis result from accumulation of these acids following 
the muscular work incident to the convulsion—H. J. Stander, 
M. D., and N. J. Eastman, M. D., in Amer. Jour. of Obs. and 
Gyn., Dec., 1930. 


Continuous Spray Atomizers Gaining Professional Favor 


Interstate Atomizers, manufactured by the Interstate Rubber 
Co., 143 Chambers Street, New York City, are reported to be 
gaining in popularity with druggists and phy sicians, Owing to 
their facility in spraying continuously. Mr. John Conklin, Presi- 
dent of the Company, states that he found in detailing both phy- 
sicians and merchants with his line, which is complete in all 
types and sizes, that the biggest weakness in the average com- 
mercial atomizer is its weak, halting spray. This defect, it is 
claimed by doctors, actually interferes with the effective treat- 
ment of many patients for whom atomizer administration of 
throat and nasal medicament has been prescribed. Samples of 
Interstate Atomizers which have overcome this serious drawback, 
may be had by writing the manufacturer. 
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iburno 
(BEACH) 
IS INDICATED IN ALL 


MENSTRUAL DISTURBANCES 


OF FUNCTIONAL ORIGIN 


Treatment should be directed to cor- 
rection of the systemic cause; to relief of 
local congestion and pain; and to stimu- 
lation of normal function. 

For local relief and functional re- 
education VIBURNO (BEACH) is 
among the most effective remedies avail- 
able. 

A pure and therapeutically active com- 
pound of Carolina Black Haw and Syner- 
gists, VIBURNO (BEACH) contains 
no opiates, coloring, sedatives or flavor- 
ing. 

In Amenorrhea, Dysmenorrhea, Menor- 
rhagia prescribe VIBURNO (BEACH) 
for satisfactory relief, concurrently with 
other measures where necessary. 


Test Supply for Your Practice on Request 


Here is a Calcium— 


immediately assimilable, administered orally— 
and that actually tastes like Chocolate Pepper- 


OLAJEN COLLOIDAL 


Not an ordinary calcium with a would-be chocolate disguise, but 
a sound and ethical preparation utilizing a vehicle of novel form 
to combine calcium and other physiologic salts with lecithin in a 
colloidal base. Extensive clinical experience backed by laboratory 
tests shows that Olajen is a serviceable agent in conditions of 
calcium deficiency. 


When the normal calcium is low, 
When the patient is undernourished, 
When bodily resistance must be raised, 
When bronchial affections “hang on” and sap 
vitality prescribe Olajen. One teaspoonful to be eaten 
after meals and at bedtime. 


Clinical results will 
demonstrate to you, 
often more rapidly 
than expected, that 
there is a_ definite 
therapeutic reason 
for offering Olajen 
in its colloidal choc- 
olate vebicle. 


Olajen contains per 8 oz.: 


Calcium lactate 12 gr OLAJEN INC 
Iron phosphate ........ 12 gr r) . 
———— BE: 451 West 30th St. 
iden in a colloidal, base. New York City 
ELECTRICALLY Try This Proven FREE 
LIGHTED SURGICAL 
INSTRUMENTS Prophylactic 
A host of physicians turn to Mu- prophylactic and detergent. As- 


The mark that stands for The tenth edition of the E. S. I. 
quality and service also repre- _Co.’s catalog is interesting be- 
sents a complete line of elec- cause it not only outlines the 
trically lighted instruments for wide scope of the line, but de- 
specialists in practically every scribes the most recent develop- 
field. ments in this important field. 


Write today for a free copy . . . sent postpaid 


ELECTRO SURGICAL INSTRUMENT COMPANY 


ROCHESTER, N. Y. 


col when it is undesirable to pre- sures cleanliness throughout the 
entire membranous area. A saline- 


scribe or use corrosive coal tar or alkaline powder easily soluble in 
phenol washes in effective strength. water. Superior for feminine hy- 
Cooling, soothing, Mu-col is a fine giene. 


Healing, | MU-COL CO., | 
Post-Operative | Suite 1433-P, Buffalo, N. Y. | 


Send Mu-col, ¢ h for 
WASH that n u-co noug 


——— | Name M. D. | 
ective ] Address l 
Results | (Please attach coupon to your letterhead) | 


HEADQUARTERS FOR SURGICAL APPLIANCES 


MALE AND FEMALE ATTENDANTS 
FOR SCIENTIFIC FITTINGS IN OUR OFFICE. FITTINGS MADE IN 
OUT OF TOWN RESIDENCES WITHOUT EXTRA CHARGE EXCEPT 
RAILROAD FARE. CHARTS FURNISHED FOR SELF MEASUREMENT 
IF DESIRED. 
TRUSSES, ABDOMINAL SUP- 
PORTERS, COLOSTOMY AP- 
PLIANCES, PESSARIES, ELAS- 
TIC - STOCKINGS, URINALS, 
ETC. 


PROMPT SERVICE 


PHYSICIANS’ SUPPLIES OF ALL 

oe KINDS. SEND FOR OUR COMPLETE 
<— — ee CATALOG OF ALL MODERN SUR- 
== GICAL INSTRUMENTS. 


ROBERTS & QUINN, Inc. 


) 339 Bridge St. (Triangle 3284) Brooklyn, N. Y. 


SAL HEPATICA 


A Carefully Blended and Well-Balanced 
Effervescent Saline Combination. 

Materially aids in the correction of alimen- 
tary toxemias by thoroughly cleaning the in- 
testinal canal. 

Laxative or active cathartic according to 
dosage. 


Samples for clinical trial. 


BRISTOL-MYERS CO. 
New York 
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When so little appeals to the weak- 
ened, lagging appetite of the patient, the 
physician often turns to the old reliable 
food drink — 


Horlick’s the Original 


Malted Milk 


for its four outstanding qualities: 


1. Palatability—A glass of Horlick’s, foaming 
rich, is a delight to the eye and a pleasure to 
the taste. 

2. Ease of preparation—Simply add the powder 
to water or milk, mix thoroughly and you 
have a refreshing drink. 

3. Nourishing elements—Horlick’s is a carefully 

processed combination of full-cream cows’ 

milk and the nutritive extracts of wheat and 
malted barley. 

Digestibility—Especially where there is any 

difficulty in the digestion of starches, this pre- 

eminent malted food is found highly satis- 
factory. 


> 


Samples and literature sent upon request. 


Horlick’s Malted Milk Corp., Racine, Wis. 


The Incidence of Primary Carcinoma of the Lung 


P. D. Rosahn has shown by a collection of mass statistics from 
various sources that primary carcinoma of the lung has become 
more frequent, and that the increase is real and absolute and not 
associated with an increase in the total incidence of carcinoma. 
Combined statistics show that primary carcinoma of the lung at 
necropsy from 1910 to 1919 comprised 0.44 per cent. of necropsies 
and 4.39 per cent. of all cancers, whereas since 1920 it has oc- 
curred in 0.89 per cent. of necropsies and 6.98 per cent. of all 
cancers.—( American Journal of Medical Sciences, Philadelphia, 
1930, vol. clxxix, 803.) 


Preparation and Reparation 

Wherever surgical intervention is necessary, be it of a major 
or even of a minor nature, the surgeon’s work is the brief apex 
of the treatment. On the physician devolves preparation leading 
up to it and reparation in its wake. It is now fully recognized 
that the short twenty-four hour dietary and purgative prepara- 
tion is far from being all that is needed. To minimize shock and 
increase the chances of rapid and uneventful recovery, a careful 
building up of the patient’s general resistance is necesary. Ex- 
cept in emergencies, few surgeons will operate today where the 
blood picture is unfavorable and general resistance low. In most 
instances, Gray's Glycerine Tonic furnishes a valuable aid in 
building up resistance, both previous to the operation and follow- 
ing it. Its contraindications are very few and limited practically 
to diabetes and serious renal disorders. In other cases, it is well 
tolerated and not only influences the blood picture by stimulating 
hemoglobin formation but raises the general tone of the organism 
and gives the patient a feeling of mental satisfaction and well- 
being. In post-operative anemia and the debility of convalescence, 
its services can be appreciated best by comparative clinical tests. 
Physicians are invited to write for complimentary supplies for 
such a trial to The Purdue Frederick Company, 135 Christopher 
Street, New York City. 


Kitchen Carelessness 

During the 24 years of enforcement of the Federal food and 
drugs act many types of poisonings have been investigated by the 
Department of Agriculture. Instances have been found where 
rat poisons, insecticides, or heavy metals, such as lead or cad- 
mium, have accidentally gotten into food. But more cases have 
been of the so-called “ptomaine” poisoning type, the growth of 
harmful bacteria in food improperly prepared or carelessly 
handled. 


Olajen in Cases of Calcium Deficiency 

Recent experimental work has shown that the importance of 
the mineral elements in the organism—and particularly perhaps 
that proportion present in free or uncombined state—is such that 
they may be termed the keystone of the metabolic arch. 

Clinical experience has amply substantiated this—that “remin- 
eralization” or perhaps better “reestablishment of normal mineral 
balance” is of prime importance in any process of metabolic re- 
pair, maintenance or rebuilding of general resistance, weight and 
the normal blood picture. 

Olajen was developed as the result of persistent efforts to find 
a method of mineral rehabilitation combining an optimum of 
mineral utilization with simplicity of administraton and 
palatability. 

Olajen is a colloidal preparation in which the mineral salts 
present are subdivided into infinitesimal particles emulsified in a 
vehicle which effectively “coats” or protects them so that they 
enter the digestive system in most readily assimilable form. 

The full formula of Olajen is: 


Sodium phosphate ........ 12. gr. }to 8 oz. Jar 
Potassium bitartrate ....... 12 gr. 


in a colloidal, nutritive base with a pleasant chocolate taste and 
peppermint flavor, that makes it a favorite with children. 

Calcium lactate is a so definitely favored form of medication in 
conditions of calcium deficiency that little need be said of it here. 
It may be pointed out in connection with the combination of salts 
present in Olajen that “the actions of Ca are conditioned on the 
ration of other ions.” (Sollmann). 

Lecithin, a lipoid combination of phosphorus is “an indispens- 
able constituent of nerve tissues and perhaps of all cells.” It 
seems possible that lecithin is an essential factor in fat assimila- 
tion. Therapeutically it is a valuable stimulant of nutrition useful 
in anemia, neurasthenia, and as a builder of bone and nerve 
tissue. 

Physicians desiring to test the efficacy of Olajen in conditions 
of malnutrition, debility, anemia, convalescence and in respiratory 
affections, may have a test supply by pinning a card to this 
notice and send to Olajen, Inc., 451 W. 30th St., New York City. 
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HYCLORITE 


HYCLORITE 


SOLUTION 
SODIUM 
HYPOCHLORITE 


Accepted by the Council on Pharmacy ani Chemistry 
of the American Medical Association (N.N.R.) 


ANTISEPTIC 


For irrigating, swabbing and dressing infected 
cases wherever an antiseptic is needed. 


For Hand and Skin Sterilization. 


To Make a Dakin’s Solution of Correct 
Hypochlorite Strength and Alkalinity. 


NON-POISONOUS 
NON-IRRITATING 


Write for Literature 


BETHLEHEM LABORATORIES 


INCORPORATED 
300 Century Building, 
PITTSBURGH, PENNA. 


INTERSTATE 


QUALITY 


ATOMIZERS 


147—for oil or water 
$7.40 per doz. 


22—For aqueous solutions 


only—$6.00 per doz. 


145—for oil or water 
$7.20 per doz. 


133 — for 
aqueous so- 
lutions only. 
$4.50 per 


doz. 
INTERSTATE 


$6.80 per doz. 
Rubber Company, Inc. 
143 CHAMBERS STREET 
NEW YORK CITY 


177—for ol or water 
$5.00 per doz. 


The most unpleasant manifestations 
of malaise have been frequently 
allayed by drinking 


Physicians have commented 
favorably on its bland di- 
uretic properties for over 
60 years. 


Literature Free on Request. 


Poland Spring Company 


DEPT N 
680 Fifth Avenue New York 


Improved 
Medication URASAL 


Hexamethylenamine, valuable as an 
internal antiseptic and uric acid sol- 
vent, exerts its effect only in acid 


| Hexamethylenamine 


bonate. Its antiseptic and germicidal 
effect is extended to the alkaline, as 
well as the acid body fluids. 


URASAL 


is indicated as a urinary and biliary antiseptic, and also 
in rheumatic conditions, gout, cystitis, etc. Mail coupon 
for a 3% ounce bottle. 


media. 
(HORNER) 

*_MORMER, inc | 
is h thyl i in combination | 
with correct proportions of benzoic 
acid, piperazine, and lithium car- | 

| 


FRANK W. HORNER, Inc. 
11 Liberty Square, Lynn, Massachusetts 
Please send liberal sample of URASAL for clinical trial. 
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REVELATION 
Tooth Powder 


Never In Paste Form 


CLEANLINESS without injury to 
tooth structure or tissues is the most es- 
sential necessity in a dentifrice. 


INJURIOUS SUBSTANCES — as 
i GLYCERINE, GRIT, CHLORATE 
OF POTASH, or any CORROSIVE 
COMPOUND-—should not be incorpo- 
rated in the manufacture of a dentifrice. 


GLYCERINE is a depletant, it saps 
the moisture from the tissues, which 
naturally will recede, exposing the peri- 
odontal membrane causing sensitiveness 
and bleeding. This moisture in the 
cellular tissue is essential to the healthy 
condition of the membrane. 


REVELATION TOOTH POW- 
DER is never in paste form and con- 
tains none of the above mentioned 
drugs. Give it a trial. 


Upon receipt of your card we will be 
pleased to mail you a can. We are sure 
the results will prove satisfactory and 
that you will not hesitate to recom- 
mend it. 


August E. Drucker Company 
2226 Bush Street -:- San Francisco 


The Efficacy of Immunization for Preventing Diphetheria 

Diphtheria is a cold weather diseases, while prevalent during 
the entire year it reaches its maximum during the winter months. 
Now is the time therefore to immunize young children against 
diphtheria because they are most susceptible to diphtheria and 
their mortality rate is very much higher. 

Two doses of Toxoid, or three Toxin-Anti- -toxin, are required 
to immunize against diphtheria and this protection may last a 
lifetime. 

No child, actively immunized with Diphtheria Toxoid or 
Toxin-Antitoxin, and subsequently Schick negative, has ever 
developed diphtheria. 

The value of preventive medicine and the progress of scientific 
research is best illustrated in the great decline in the death rate 
of diphtheria by immunization (preventive inoculation) with 
Diphtheria Toxoid or Toxin-Antitoxin. 

The following appears in the London Lancet, January 18, 1930 
issue, page 157:— 

“Controlled statistics on the efficacy of toxin-antitoxin admin- 
istration are available in the report of the Detroit Department of 
Health. “There are in the City 153,000 children under eleven 
years of age who have been immunized and 142,000 who are still 
unprotected.” “There have been no cases of diphtheria among 
the former (immunized) group, but 1805 cases with 222 deaths 
among the latter (non-immunized).” These 222 lives could have 
been saved had unprotected children been immunized against 
diphtheria. 

ANOTHER TRIBUTE TO IMMUNIZATION 

Dr. John B. Deaver, internationally known surgeon, paid a 
high tribute to Dr. A. A, Cairns, Director of Public Health, 
Philadelphia, for his relentless campaigns against diphtheria and 
other communicable diseases. 

In a letter to the Public Ledger, Dr. Deaver points out the 
decrease in diphtheria in Philadelphia from more than 5,000 
cases in 1900 to less than 1000 in 1929, with a decrease in the 
mortality rate per 100,000 from 80.4 in 1900 to 4.25 in 1929: 
based on two million population this means a saving of 1350 lives 
from diphtheria. 


Import of Habi: Drugs To Be Limited in 1931 

A limit on the imports of habit-forming drugs which may 
enter the United States in 1931, will be fixed by the Federal 
Narcotic Bureau in October to take effect at the beginning of 
the calendar year. 

Acting under authority of the act of the last Congress creating 
the Bureau, the Federal narcotic authorities, with the assistance 
of the Public Health Service, will limit entries of narcotics. It 
is anticipated that the authorized importation of opium will be 
in the neighborhood of 140,000 pounds. 


Complete Medical Supervision of Roosevelt Health Institute 


One of the features of the Roosevelt Health Institute, New 
York, is the personal supervision of Dr. Sidney Winters, Medical 
Director, and I. L. Winters, Physical Director (Athletic Coach 
at Yale for 20 years.) The individual treatment prescribed by 
the patients own physician is carefully supervised by a compe- 
tent staff. 

With the most modern equipment of its kind including a fully 
equipped Gymnasium, a Zander room for passive exercises, com- 
plete Physio-Therapy Department, Hydro-Therapy Department 
for Turkish, Nauheim, Sitz, Scotch, Douche and Spout Baths, 
Electrical Cabinet baths and tiled swimming pool, the Institute 
is prepared to quickly bring the patient up to par. 

The Roosevelt Institute is conveniently located in the Roose- 
velt Hotel, Madison Avenue, 45th and 46th Streets, New York 
City. Under the same management is the Winters’ Health In- 
stitute, Hotel Taft, New Haven, Conn., Winters Health Traniing 
Institute, Hotel Taft, New Haven, Conn., and the New Life 
Health Farm, West Haven, Conn. 

Dr. Winters will be glad to give his personal attention to in- 
quiries from physicians relative to the Institute. 


The Shift of Pleural Effusions 


Pleural effusions, unless adhesions are present, move freely 
with change in position of the thorax—Leo G. Rigler, M. D., 
in J. A. M. A., Jan. 10, 1931. 


The Turning Point and the Heart 

The turning point in acute infections and subsequent conva- 
lescence always create a strain on the cardio-vascular system. 
Neglect of this is responsible for many permanent “weak hearts” 
following disease. Cactima Pillets given as soon as the turning 
point is reached and continued during convalescene will supply 
the needed stimulation without the risk of cumulative effects. For 
samples and literature write the Sultan Drug Co., St. Louis, Mo. 
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